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No matter what the pathology in a given 
case, the surgery of it should not kill. This 
statement is theoretically correct, but in its 
practice in order to make it work out ap- 
proximately correct the surgeon will be oblig- 
ed to exercise every known aid to his art 
It will be necessary—imperative—that he con- 
sider and give due weight to all factors be- 
hind and in which may be lurking the imp 
of death. 

In this short paper, utilizing the clinical 
material of our clinic as a_ basis—our en- 
deavor will be to briefly analyze these fac- 
tors in order to excite a keen discussion in 
the hope that out of this discussion will come 
a greater surgical margin of safety for the 
patient. When Medicine in all its special 
ties shall have reached that stage in its evolu- 
tion where the patient and he alone shall be 
the prime and the only consideration of the 
physician the isms, which haunt us and de- 
fraud us now, will wither and die a natural 
death. The short-comings of our own profes- 
sion are the reason for the charlatan 
SURGICAL MORBIDITY: 

Post-operative morbidity largely groups it- 
self about two important factors with each 
of which the surgical operation itself has much 
to do. 

ILL-ADVISED OPERATION : 

The question of accuracy in diagnosis bears 
an important relation to post-operative mor- 
bidity in two ways: first in failing to relieve 
a source of pre-operative complaint in that the 
patient is operated for what the surgeon thinks 
he has, while the thing he really has escapes 
The patient is fitted to the operative shoe in- 
stead of the operative shoe to the patient. 

It is easy surgery to remove a non-diseased 
appendix or ovary for a pain in the right low 
er abdominal quadrant, but if the patient 
is suffering from a stone in, or a stricture 
* Read before Section on Surgery and Gynecology, Annual Meet- 
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of, the ureter or a right pyvelitis, a good opera- 
tive recovery in which there is some glory 
may be predicted but to the re lief of the symp- 
toms which the patient does not receive is 
added the morbidity risk, slight though it 
may be, of all operations however skillfully 
done. 
ILLUSTRATIVE CASI 

Mrs. A., a marricd woman of about 35. fol- 
lowing a severe fall on her left hip entered 
the hospital complaining of a quite constant 
pain in this hip which was exaggerated upon 
exercise She also gave th history that for 
several years before the fall she had been 
troubled with a dull pain associated with a 
moderate degree of soreness in the left lower 
abdominal quadrant No fever to her know 
ledge and no nausea 


Clinical examination was negative except 
for tenderness to deep pressure in the lower 
quadrant—no rigidity; tonsils enlarged and 
cryptic. 

On this showing alone she was submitted 
to left oophorectomy, hysterectomy and ap- 
pendes tomy So far as the operation was con- 
cerned she made a beautiful convalesence ex- 
cept that sh complained ol exactly the same 
pain during it, that she had before. She was 
assured that it was quite the usual thing to 
have post-operative abdominal pain and that 
this would disappear in time 


After a vear she again entered the hos- 
pital with precisely the same syndrome A 
careful work-out which should have been done 
in the first instance revealed a stricture of 
the left ureter about two inches above the 
bladder with dilation above this point, left 
pyelitis and a chronic arthritis of the left 
hip joint. 


Now in the light of the history it was 
clear to see that the old pain was due to the 
ureteral and renal pelvis involvement. While 
the trouble with the left hip followed a metas- 
tatic involvement of the joint determined by 
the traumatism as such things so frequently 
are. Where the primary focus was located, 
was not so clear, but it might be so-called 
rheumatic in nature with the tonsils as its 
source or from the infected kidney and ure- 
ter. 
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Treatment directed to the ureter and kid- 
ney promptly cleared the old complaint. The 
tonsils have been removed but it will take 
time to tell whether the later complaint will 
vield to what has been done. 

This much is clear, the operation was cer- 
tainly ill-advised, and a certain morbidity 
is sure and indeed has already followed the 
removal of the sexual organs. 


For the good of our profession only too 
many people have had a gastro-jejunostomy 
done who had no ulcer, nor stenosis. This 
naturally enough followed the teaching of a 
great clinic that relief following the opera- 
tion was purely mechanical, i. e. gravity 
drainage of the stomach. There is more, far 
more to the human body than mechanics, per- 
fect as these are. If the pelief is mechanical, 
how natural that the operation should be 
done, as it was often, and sometimes is yet 
done for faulty stomach drainage due to pto- 
sis or atonicity. How miserable were our fail- 
ures! As we look back upon them, how hu- 
miliating! 

In acute disease errors in surgical diagno- 
sis are not so common as in chronic condi- 
tions. According to recent statistics operat- 
ing under the diagnosis of chronic appendi- 
citis has resulted in relief in about sixty per- 
cent of the cases. The unrelieved forty per- 
cent go from one operating table to another 
until at last in despairing of relief at our 
hands, they fall into the open arms of the 
Charlatan. 

To fill this want new isms are born with 
every moon. These are the measure of our 
failure. 

Surgery is a refined art but in its applica- 
tion should have, must have a demonstrable 
lesion, call it gross, if you will, if justifying 
results are to be obtained. 

Operations in which the normal physiology 
is compromised may at times be a necessity 
but the burden of proof is on the surgeon. 
Witness the disrepute into which the opera- 
tion of ileosigmoidostomy has fallen. Like- 
wise gastroenterostomy is being hard put to 
maintain its standing. Yet the latter with 
all its draw-backs due to disturbed physiology 

is an operation of necessity at times. But 
more and more it is giving way to direct op- 
erative treatment of the ulcer leaving. the 
physiology of the stomach undisturbed. The 
limitations for the operation are rapidly set- 
tling down to: A. Pyloric Stenosis from any 


cause in which a brilliant result is the rule: 
B. Duodenal Ulcer which by virtue of loca- 
tion will not admit of excision or sleeve re- 
section. In the latter case the writer’s experi- 


ence gained.in several hundred cases seems 
to point definitely to the fact that relief is 
not so much because of mechanical drain- 
age with side-tracking of the ulcerating duo- 


denal loop as from continuous bile alkiniza-_ 


tion of the stomach contents. In this it is 
akin to Sippy’s medical treatment. 

A flurosecopic study of the gastro-jejunosti- 
mized duodenal ulcer cases without stenosis 
demonstrated that a very large portion at 
least of the stomach contents goes per vias 
naturalis by election, obeying the physiolo- 
gical law. 

2. ADHESIONS: 

Upon this subject the writer has rather 
positive convictions based upon the study of 
over 10,000 surgical cases. These convictions 
have so far as morbidity is concerned been 
formulated into the following aphorism: in- 
tra-abdominal adhesions no matter how mas- 
sive, do not cause trouble unless they com- 
press a sensitive organ or stenose a hollow 
viscus. Per contra when they do either one 
of these no matter how small, they give rise 
to anything from a vague abdominal uneasi- 
ness to a death-dealing catastrophe. 

Etiologically adhesions may be best con- 
sidered under two heads: 

a. Operative, 
b. Non-operative 

Operative adhesions most concern us as to 
post-operative morbidity. Wherever possi- 
ble the prevention is paramount. Prevention 
may be summed up in two words: peritoneal- 
ization, gentleness. Where peritoneum is not 
available to cover in raw areas, grafts of free 
or pedunculated fat will answer. Many times 
the writer has utilized these grafts and was 
thus able to avoid an extensive intestinal re- 
section with the resultant physiological dis- 
turbance. 

Rough manipulation with fingers, instru- 
ments or gauze will not only be answered by 
shock in varying degrees but will also be paid 
in full by the formation of adhesions due to 
destruction of endothelium. Another import- 
ant factor in the prevention of post-operative 
adhesions has to do with hemostasis. There 
is no longer any doubt in the mind of the 
writer that not only do pools of blood in the 
peritoneal cavity favor infection through 
which adhesions arise but also acts as an irri- 
tant destroying the endothelial layer by fer- 
ments. The irritation of free, fresh blood in 
the peritoneal cavity is obvious to all when 
the muscular rigidity of a ruptured ectopic 
pregnancy is brought to mind. The surgeon 
who carelessly leaves behind him bleeding sur- 
faces or puddles.of blood will certainly pro- 
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mote adhesions in the abdomen which may 
or may not, according to the accident of lo- 
cation, cause trouble. 

The surgery of dealing with adventitious 
adhesions or acquired membranes such as the 
so-called Jackson veil or colonic bands differs 
in no essential surgically from the above ex- 
cept that the problems of the prevention of 
the reformation must deal with the original 
causative factor. This is probably a develop- 
mental response to increased ligamentous 
strain and leads us far a-field into the realms 
of embryology and evolution. Physically we 
are not all Greek gods and godesses. 

Again the problem of early and accurate 
diagnosis and prompt and scientific surgery 
in all intra-peritoneal inflammations is of col- 
lossal importance in the prevention of ad- 
hesions. 

ANESTHESIA: 

Here we cross over from strictly surgical 
problems in post-operative morbidity to the 
medical domain. Anesthesia is not alone the 
surgeons concern but also that of the inter- 
nist. No one any longer doubts its import- 
ance to the future health of the patient. Sul- 
phurie ether dies a hard death. It is not 
strange that this is so. For the operative 
seance the profound relaxation of the soundly 
etherized patient is ideal for surgical manip- 
ulation. But acidosis vomiting in chronic- 
ally septic and profoundly exhausted patients 
is not rare, often causes death, always com- 
plicates convalescence and sometimes leaves a 
permanent stigma of deterioration, to say 
nothing of latent lung and renal lesions which 
are irritated into activity. Every anesthetic 
dose of ether is physiologically a big dose 
all the patient can bear and survive. 

The problem with any general anesthetic 
but especially with ether is how little can be 
given! Anything which reduces this amount 
to the minimum, provided that the thing used 
to do this in itself is not deleterious, is de- 
sirable. 

For many years ether has been practically 
eliminated from our operating service. Ni- 
trous oxide gas with oxygen and the liberal 
use of local has been substituted much to 
the advantage and comfort of our patients. 

It is admitted that “team work” must be 
cultivated between surgeon, anesthetist and in- 
ternist in order for its successful use. It is 
also true that rough surgery cannot be prac- 
ticed, but this is to the decided advantage 
of the patient. No little part of the 
disadvantage of ether to the patient is that 
he is too dead to protest unjustifiable op- 
erative insult. 


MORTALITY: 

In considering surgical mortality many 
seemingly imponderable factors appear. Aside 
from demonstrable lesions of the kidney, heart, 
lungs, liver, pancreas, etc., there is the psych- 
ic element which can only with hazard 
be ignored With these grosser demonstrable 
lesions we can be on our guard. The labora- 
tory can aid us greatly in determining the 
margin of safety in these, but there is no 
laboratory test that will as vet weigh the 
imponderable factor of the mind 


The same factors which stand in a causative 
relation to morbidity also have a direct bear 
ing on surgical mortality. The patient whose 
threshold of safety is narrow may be over- 
balanced by these drains on his vitality. 


Concerning the question of anesthesia 
alone, our cross-index to some 10,000 cases 
was lost during the storage ofl the records 
incident to my service in the Army and | 
have been engaged in making a new one 
This has given me the opportunity of a re- 
cent careful review. Dividing the cases on 
the basis of the anesthetic used there is an 
appreciably higher mortality by about 1% per 
cent during the ether era than during the gas- 
oxygen and local, and the local era. While 
this seems small, we are now in the surgical 
era when small margins are assiduously sought 
by the advanced guard 

Under the heading of shock many things 
must be considered. First of all the brain, 
for it must be true that whatever the cause 
here is where it is registered. Every possible 
impact, physical and mental must be kept 
from ringing up the brain and registering it- 
self there. There is no general anesthetic 
that will prevent physical stimuli from ex- 
erting the full effect upon this delicate strue- 
ture, therefore, with the gentle touch of this- 
tle down must the surgeon do his work, so 
that these stimuli will be as few and as mild 
as possible. We must consider the brain cells 
as being under bombardment while an op- 
eration is going on hence the fewer and gen- 
tler the projectiles hurled at them the less 
the disintegration which we call shock. 


The shock entity may occur by two path- 
ways to the brain, the psychic and the physi- 
cal. With the former the emotions, fright, 
anger, horror, dread, have to do. With the 
latter physical suffering, over-work, loss of 
sleep, starvation, sepsis, anything which an 
nihilates the vitality by the rapid fire of the 
machine guns of acute disease or the trauma- 
tism of operation, or the slower, the more 
persistent wearing down of the centers by the 
trench warfare of chronic ailments. In both 
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the result finally to the brain cell is the 
same—it is dechromatized 

So the prevention of shock has to do with 
guarding the patient against worry before 
the operation in the first place and the de- 
livery of a shockless operation so far as pos- 
sible in the second place. Can these things 
be done? Yes! to a great extent. The pa- 
tient’s mental attitude toward the ordeal can 
be influenced favorably. We have demonstrat- 
ed this time and again in the hyperthyroids 
than whom no more apprehensive patient can 
be found. These patients can die frem fear 
alone. 

The harmful physical stimuli from the tis- 
sue insult of the knife can be prevented from 
hitting the brain cell by blocking the nerves 
which transmit them. The viscera can be 
handled gently. Sharp instead of tearing 
dissections can be made. The viscera can 
be kept within the warm, moist abdominal 
cavity provided the surgeon does not begin 
the fight on them. They never begin it. How 
easy it is to demonstrate this fact when do- 
ing a section under local alone! If gentle 
enough after opening the abdomen one can 
look in and see the entire abdominal viscera 
lying quietly under negative pressure. How 
promptly they rise up and protest in reply 
to a very little roughness on the part of the 
surgeon. If possible avoid beginning a fight 
on them. Post-operative intestinal paresis 
is also prevented by these same tacties which 
might well be called surgical strategy 

Post operative cathartic slam-banging is 
deplorable. It also shocks. When by the 
passage of flatus the patient indicates that 


normal peristalsis is present the gentle urge of 


an enema will be found to be all sufficient 


whether this is within 24 hours or two or three 


days. 

Also pre-operative dehydration by active 
catharsis is even as much to be avoided. We 
have no ether vomiting for the simple reason 
that we use no ether. We do get some vomit- 
ing from morphine where much is required as 
well as from paresis when that occasionally 
occurs, 

Fluids, water, coffee, tea liberally from the 
time the patient is placed in bed. The cir 
culatory system is to be kept full. This ean 
be done for the patient is wide-awake when 
placed in bed. 

Again, as a matter of conscience, I must 
mention anesthesia. I sincerely believe that 
in the up-to-date operating room ether has 
but a most limited place. The anesthetic 
should be administered by a specially train- 
ed anesthetist, taught to work in co-operation 


with the surgeon. There have been too many 
anesthetic morbidities and mortalities. 


IIEMORRHAGE: 

While this may not be the immediate cause 
of death often, yet it is very frequently the 
remote cause. Hemastasis should be prompt 
and complete. Murphy very emphatically 
stated that hemorrhage is one of the most fre- 
quent and disastrous of surgical complications. 
Under the name of shock hemorrhage has been 
sailing these many years. Of course, the 
patient with hemorrhage has shock, why 
shouldn’t they have? 

It will be observed that little of this pa- 
per has had to do with surgical technique. 
We have not said how but what. The time 
is here when the surgery of the last 25 years 
must be carefully and critically analyzed by 
the surgeon himself. Has it been doing more 
harm than good? If not more harm than 
good, has it been doing more harm than it 
should? It is being balanced very carefully im 
the lay mind, I’m sure. The verdict they are 
rendering is not altogether in our favor I as- 
sure you. 

I am going to close this paper with a case 
report, copied exactly from my records at 
this writing without comment from which, 
when I tell you that the name of this patient 
is legion, you may deduct what you will. 

Mrs. X: married woman, 34 years of age, 
presented herself to the Clinie with the fol- 
lowing history: 

Family history negative. 

Personal history, ordinary diseases of 
childhood, no complications. Influenza in 
1918 when three months pregnant, recovery 
good. Another attack four weeks ago from 
which she has not fully recovered. Has had 
several attacks of tonsilitis, last of which 
following recent attack of influenza she has 
not vet fully reeovered from. No other dis- 
eases, injuries, or operations except that 
four years ago both ovaries and the appen- 
dix removed. Her previous menstrual life 
had been normal. Abrupt, operative mena- 
pause. Three para, oldest child 16, young- 
est 5. Deliveries and recoveries were nor- 
mal. Laceration of perineum with last. Re- 
pair primary, successful. Best weight 117 
pounds. Present weight 90 pounds. Princi- 
pal weight loss has been since operation four 
years ago. Fatigues easily. Sleeps poorly. 

Present illness: Began shortly before opera- 
tion four years ago with gaseous distrubances 
which followed within fifteen minutes of food 
ingestion. Eructations gave little, if any re- 
lief and were tasteless. No post-ingestional 
stomach burning or pain. Appetite is, and has 
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been good, but she is afraid to eat because 
of gaseous disturbances. These are the sym- 
toms upon which, and for the relief of which 
the above operation was done. Patient is 
positive in statement that there was not nor is 
there now any abdominal or pelvic pain or 
soreness. No backaches. No vaginal discharge. 
She is equally as positive that not only did 
operation not relieve the gaseous disturbance, 
but that since that time it has grown pro- 
gressively worse. She has been constipated 
all her life but this too has grown worse. 
Is still suffering from “hot flashes” and “ner- 
vous spells”. While never strong she has 
not regained that strength lost from operation. 

Physical Examination: Emanciated brun- 
ette woman, pulse 100, regular but compres- 
sible. Temperature 98.3. Pupillary and oth- 
er reflexes normal. Mouth: gums in good con- 
dition except neglected, several bridged teeth. 
Tonsils submerged and infected. Glandular 
system, post-cervicals only enlarged. Chest, 
including heart and breasts negative. Abdo- 
men is of the markedly ptotic type, the stom- 
ach lying in the pelvis wholly below umbili- 
cus. Well healed scar in lower midline. 

Pelvic, orificial redness about introitus va- 
ginae and urethrae. Examination quite pain- 
ful, pain due to local soreness. Uterus small, 
located high, freely moveable, not sensitive, 
senile. Perineum and cervix in good condition. 
Entire genitalia in involuntionary stage. 

Laboratory: urine normal. Blood normal 
to count, hemo-globin and Wassermann. 

X-ray and Fluroscopy, gastro-intestinal 
tract normal perastalsis, no defects stomach or 
duodenum. Stomach in pelvis. Chemistry 
and bacteriology of stools normal. Did this 
patient need operation? Was she benefitted? 
Discussion: 5. D. Mayperry, M. D., enw. 

I feel highly honored in being asked to dis- 
cuss Dr. Blesh’s paper. I also feel very much 
disqualified. Dr. Blesh’s paper covers much 
territory, but the points he emphasizes, to re- 
duce mortality, are namely: conscientious 
work, carefulness, clearness in diagnosis, and 
a love for our fellow man. 


There are a few here, today, who are my 
seniors. | would much rather listen to their su- 
perior experience and wisdom. There are many 
who are my juniors, and in the presence of 
their rising fame, I feel like one carrying a 
lantern in the night. I realize that my beams 
of light are scarcely visible in the glory and 
brightness of rising youth. I felt the force of 
the Doctor’s paper and appreciate the noble 
and refined sentiment expressed. I feel that the 
doctor should live a thousand years; I hope he 
will live a thousand years before Father Time 


sets his seal, marking him with deep lines of 
thought and care. I hope that no doctor will 
ever lose track of the fact that his patient’s in- 
terest must forever remain the central thought, 
and the prime and only consideration. 

To commercialize the practice of medicine is 
to take it from a high calling and drag it down 
into Hell, and the medical profession with it. 

A friend indeed is what I mean to be, 

And in time of trouble, I’ll come to you 

And in the hour of need, you'll find me 
true. 


This is the sentiment that Dr. Blesh es- 
pecially emphasizes, and this will reduce the 
mortality. A mother said to me, “If my child 
should die from this operation, my life will 
be gone too. Therefore, I beseech vou in the 
name of heaven to know all that is given 
you to know about the patient, and then for 
God’s sake proceed with care”. This advice 
covers the point exactly and will have a mark- 
ed effect on the mortality. Her child was no 
more precious than any other child; we are 
all of the common people—no one born on 
American soil has a right to look down upon 
his neighbor, or hold him in contempt We 
are of common origin; we have a common 
religion, and we believe in the fellowship of 
man and should practice our profession in 
the fear of the Lord and in a love for human- 
kind. 


When Doctors reach that stage of evolution 
where our patients become the central 
thought, and the prime and only considera- 
tion, we can then honestly claim to be of a 
high calling. 

Surgeons need more time to study their pa- 
tients before operating. Too often the Doc- 
tor is in a hurry to rush the patient to the 
knife, and this certainly increases the mor- 
tality. The public condem us for our errors; 
we decide too often in haste, and repent at 
leisure. We do not always do our best. We 
rely too much on our doctrine. We know that 
our doctrine is based upon the truth while all 
other cults are based upon a false premise. 
We glorify in our doctrine, and still often fail 
to put it into practice 


The scientific practice of medicine is the 
only art that should be permitted in the treat- 
ment of our sick. I never took any stock 
in Quackery; I felt the Lord made a mis- 
take when he sent Mary Baker G. Eddy to 
save us from diseases. Of course, you under- 
stand that ‘the Lord sent Mary Baker G. 
Eddy, because she said so. He sent Christ 
to savé men from sin, 2,000 years ago, but 
about 85 years ago, he dropped Mary down 
in the Eastern part of the United States to 
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save us from our diseases. She being the 
only child, the Lord and his son evidently 
spoiled her. She was wilful, deceptious, car- 
ried on too many flirtations, and married too 
many men to suit my idea of a divine person. 


Ether. of all anesthetics, is the best; it 
coes not devitalize tissue; does not produce 
vomiting or does not kill. 

A STUDY OF MORTALITY AND MOR- 

BIDITY IN ACUTE APPENDICITIS* 


Horace Reep, M.D., F.A.C.S. 
OKLAHOMA CITY 


This report is based on the study of 144 
records in St. Anthony and University Hos- 
pitals. The records of cases in St. Anthony 
Hospital, 95 in number, were those of 1922- 
23. The University Hospital records, 49 in 
number, were those completed since July, 
1923, hence for about 10 months. The records 
studied were found filed under final dia- 
noses as follows: 


(a) Acute Appendicitis 

(b) Abscess—Abdominal and Appendiceal 

(3) Peritonitis (of Appendix origin). 

Only those records of abdominal abscess 
were included which stated definitely that the 
abcess was of appendix origin. 


Tabulation of data was made under the 
following scheme: 


Hospital number. 
Length of interval before operation. 
Pre-operative Catharsis. 
Drainage at operation. 
Post operative complications. 
Length of stay in Hospital. 
. Outecome—or results. 
. White blood count with neutrophiles 
percentage. 


It is obvious that a thorough digest of all 
this data could not be included in a single 
paper—and it is expected that at some future 
date other studies will be made from it. 

In this series of 144 cases there were 14 
deaths or a mortality of 10%. Eight deaths 
occurred at University Hospital—a mortality 
of 16.3%. There were six fatal eases at St. 
Anthony—a rate of 6.3. From this wide 
difference in mortality it appears obvious 
that the combined mortality from appendi- 
citis in the two institutions taken over equal 
periods of time is at least 12%. This dis- 
crepancy in the figure for combined mortal- 
ity was not thought of until after the marked 


* Read before the Oklahoma Ci.cy Academy of Medicine, June 2, 


1924 


difference in mortality rate was noted. It was 
then too late to look up other records and 
procure the information for this paper. 

The surgical staffs of the two hospitals are 
composed of practically the same personnel. 
The management of cases of appendicitis, 
therefore, is conducted in the same manner 
in the two hospitals. A death rate from 
appendicitis which is 2'4 times greater in one 
hospital than in another of equal standard 
and these hospitals being under control of 
practically one staff can be explained only 
by factors not under the control of staff 
managements. In this instance there are ap- 
parently two main causes for this difference. 

1. Relatively few patients who are_fin- 
ancially able to employ a surgeon and meet 
hospital expenses are cared for in University. 
The reverse of this is true as regards St. An- 
thony. The records do not show, however, 
that there was any marked difference in time 
in which patients entered hospital, after on- 
set of appendicitis. For instance: of 49 pa- 
tients in University Hospital, 19 were admit- 
ted within one day or less, and out of 95 in St. 
Anthony, 45 were admitted within 24 hours. 
Most physicians will direct the care of a 
private patient in the home when that patient 
refuses the advice to go to the hospital. 
The indigent patient is just as human and 
perhaps just as often refuses to go to the hos- 
pital when first advised. But while such a 
patient is endeavoring to make up his mind 
to go to the hospital he rarely has the close 
supervision accorded the pay patient. I re- 
gret to have to say that my work with some 
of these patients in the University has given 
me the opportunity to learn that the above 
statement is true. The records, fortunately, 
are silent on this phase of the question. 


2. The second large factor having to do 
with high mortality in University Hospital is 
that of transportation of the patient. Many 
of these patients are brought in from long dis- 
tances—often over rough roads. Four patients 
with general peritonitis came into my service 
at University Hospital during the last 18 
months. Three of these were brought in by 
auto over distances varying from 16 to 24 
miles. These three died. The fourth—an un- 
der-nourished girl of about 7 years, was from 
the city. She survived the attack, was even- 
tually operated under local anesthetic and re- 
covered., But the records were not studied on 
this phase of the question. I believe that most 
of the surgeons have made observations along 
this line and can confirm my personal conclu- 
sions. 

But considering the deaths of both institu- 
tions, we find that the average length of time 
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ntervening before admission to the hospital in 
n those that died, to be 5 days—the shortest 
ime was 3 days, the longest 10 days. The 
verage length of time after admission to the 
ospital before death was 46 hours. The long- 
st was 5 days, the shortest 4 hours. Five of 
he fourteen cases were submitted to surgical 
perations. Death took place 1 day, 11% days, 
days (complications, Pneumonia) 1 day, 
Enterostomy done on this patient), and 2 
iVs. 


Of these 14 cases cathartics had been giv- 
previous to admission to the hospital in 


none in one and in three no statement 
us made. 

In the 144 the records show that 
tharties had been administered in 52. Of 
ese, 35 had complications, including 10 
eaths. In 92 « receiving catharsis 
ere were 11 complications, if three deaths 
Three deaths occurred in which 
there mav have been catharsis—in these the 
records are silent as to catharsis. If these 
be excluded there were 89 who were not giv- 
en catharties and only 8 developed complica- 
tions. These facts are so convincing as to the 
danger of cathartics as to preclude the nec 
essity of any further argument. 


cases, 


‘ases not 


be included. 


There were 46 cases with complications, in- 
cluding 14 deaths. The average length ot 
time intervening between the inital symptom 
and admission to the hospital was 7 days. The 
longest interval was 8 weeks and the shortest 
was 8 hours. 

There was no mortality in the cases operat- 
ed on less than 3 days following, the initial 
Nine of 98 uncomplicated cases 


symptom. 
“Com- 


were operated after the third day. 
plication” as herein employed, refers to the 
whole course of the disease. 


When to operate in acute appendicitis af- 
ter there has been peritioneal contamination 
has been a muchly discussed question. 
These figures indicate that operation is safe 
and advisable within three days from the 
initial symptom. There is not sufficient evi- 
dence in the records to justify the statement, 
however, that this may be made a hard and 
fast rule. 

In the study of morbidity there were no 
outstanding facts obtained. Of those who sur- 
vived there were 46 in the hospital more 
than 15 days. The average length of the 
interval beiore admission to hospital in 
these 46 was 6 days. The average length 
of residence in the hospital, 23 days—22 of 
the 46 had catharsis before admission. Other 
data as to the influence on morbidity of vari- 


ations in management, age of patient, etc., was 
not studied. 

It is evident that morbidity is not altogeth- 
er determined by the length of residence in 
the hospital. Only by a follow-up system of 
records can exact data on morbidity be ob- 
ained. 

In conclusion I cannot refrain from saying 
that while the system of records as kept in 
these two hospitals are approved as meeting 
the minimum 


‘ 


requirements of the 
College of Surgeons they are for a great 
part far from being This is not 
the place to discuss the reasons for making 
this statement If n be stated that the fault 
lies with thi the staff as 
much as with any Each staff is 
supposed to read the record of his patient 

make additions as needed, 
and, finally, to approve the completed record, 
as being satisfactory, before it is placed on 
file 

Finally I want to thank Dr Miss 
Boyle and Mrs. Ross for much valuable as- 
sistance in the producing of this data from 


merican 
perfect 


no COMPOSE 


one else 


corrections or 


Starry, 


the records. 


THE INTRAVENOUS ADMINISTRATION 
OF MERCUROCHROME 


Roppy, M.D 
CITY 


Joun A 
OKLAHOMA 


This report is presented with the hope of 
eliciting, rather than imparting, a_ better 
knowledge of the pharmacology of mercuro 
chrome in the treatment of internal infections. 

Fifteen cases so treated are reported: 
GROUP ONE, FOUR CASES 

These patients were all white American 
males between sixteen and twenty-five years 
of age, robust. They were so similiar in all 
respects that an account of one gives a clear 
idea of the group. 

R. L. 22 years of age, single, salesman: with 
the- exception of a mild attack of mumps 
one year ago, was never previously ill, always 
enjoyed good health. 

July 20, a furuncle appeared on his right 
elbow; three days later, without any anti- 
septic precautions he opened it, squeezed out 
pus and bound it up in a handkerchief. July 
26th, he began to have anorexia, malaise, 
fever and pain in the right axilla, which caus- 
ed him to take to bed. These symptoms grad- 
ually grew worse and were added to by head- 
ache, chills and profuse sweats 

July 28, 10 A. M. when I first saw him 
he appeared toxic, his temperature was 103, 
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pulse 130, respiration 22, tongue thickly coat- 
ed and abdomen slightly tympanitic. A scab 
1 cm. in diameter was removed from where 
the furuncle had been. There was no pus 
beneath it nor in surrounding tissues. There 
was no swelling, tenderness nor discoloration 
in the region of the elbow. 

The right axillary glands were enlarged 
and exquisitely tender, any motion of the 
shoulder was painful, the region of the pec- 
toralis muscle was very tender, slightly red- 
dened and suggested a beginning subpector- 
al abcess. The patient was given a soap- 
enema, followed by a glucose-soda rectal drip; 
he also received 3 grains of aspirin every 3 
hours. 

At 4 P. M. same day his condition was 
unimproved and I gave him seven grains of 
mercurochrome in 20 ¢. c. of water, intraven- 
ously. Fifteen minutes later he began to 
chill, complained of feeling cold, and his temp- 
perature ascended to 105; he also had nausea, 
but no vomiting. These untoward symptoms 
continued for several hours, then gradually 
subsided, the patient going to sleep naturally 
about 10 P. M. 

He awoke refreshed the next morning, with 
no symptoms except a slight headache and 
pain as before in axilla and pectoral region; 
temperature 98, pulse 100, respiration 18. The 
next day the headache was gone, pain, swell- 
ing and tenderness were much reduced, and 
thereafter rapidly and uninterruptedly declin- 
ed. August 2, patient had completely recov- 
ered. 

GROUP TWO, SIX CASES 

These were cases of chronic carditis, pre- 
sumably streptococcic, occurring in females 
between 30 and 60 years of age. The dis- 
ease was of more than ten years standing in 
all. The youngest has both mitral and aor- 
tic lesions; and has been a cardiac invalid 
about ten years. Another, 33 years old has 
mitral regurgitation and has been a cardiac in- 
valid less than a year. None of the others 
manifest valvular defects. The dosage var- 
ied from 4 to 6 grains. Following the first 
injection all had moderate reactions lasting 
from 2 to 6 hours. The younger patients 
showed the strongest reactions. None of them 
showed any definite improvement and the 
treatment was not repeated. 

GROUP THREE, FOUR CASES 

These were cases of chronic multiple ar- 
thritis with little, if any, cardiac impairment. 
All of more than five years duration, pre- 
sumably streptococcic in origin, and occurring 
in females between 48 and 60 years of age. 

Two of these patients gave a history of 
periods of remission lasting 5 to 6 months 


at times during the course of the disease, 


so it is impossible to determine at this time 
the extent to which mercurochrome has bene 
fited them. However, the disease was active 
when they received it, and within three days 
after the injection, fever, pain and malaiss 
dissappeared, and have not recurred: a perio: 
of nine months in one case and three month 
in the other. One patient in this group mani 
fested no change in her condition following 
mercurochrome. 

The history of the fourth patient is giver 
in detail on account of its peculiarities. 

P. B. American, white, 48 years old. A 
18 years of age had severe acute maxillary 
sinusitis which became chronic and has beet 
followed by a chronic naso-pharyngitis. Ther 
was no other previous illness and patient wa 
a robust, hard-working medium sized womat 
until the onset of her present trouble, whic! 
began about 10 years ago, and is presum 
ably streptocoecic. There have been period 
of exacerbation lasting one to two month 
each spring and fall since the beginning, wit! 
the exception of the last half of 1922, dur 
ing which period the disease was completel) 
quiescent, attributed to active nose and throa 
treatment and bacterial therapy. 

All the joints of the extremities, including 
hip and shoulders are affected and there i 
advanced muscular atrophy and contracture. 

In March 1924 the disease became mor 
severe, in all respects, than ever before. Pre 
viously there had been long afebrile period: 
and rarely temperature above 101, now tem 
perature was continuous reaching 102 every 
evening. All her joints were painful, the shoul 
ders more so than ever before. 

She weighed 121 lbs. and was given 5 grain: 
of mercurochrome. A mild reaction withou 
headache or vomiting followed. The next 
day her temperature was normal; there was 
less articular pain; improvement continue: 
so that a week after the injection a period of 


quiescence was established, and she was up 


and walking about comfortably. This favor- 
able condition lasted about a month, ther 
fever, articular pain, swelling and tenderness 
recurred and she was given 6 grains of mer- 
curochrome intravenously. It was followe« 
within 20 minutes by one of the most sever 
and distressing reactions I have observed 
severe chilling and hyperpyrexia for fou 
hours, malaise, nausea and vomiting for tw 
days. 

There was no amelioration of her diseas« 
nor has there been any since. 

CROUP FOUR, ONE CASE 

P. S. American, male, white, medical stu- 

dent, 22 years of age, robust, always enjoy 
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ase, 
ime ed good health, no previous illness. VARICOSE VEINS OF BROAD LIGA- 
ne " ° wT Ss 
" Following exposure to cold and wet he de- MEN’ 
: : eloped naso-pharyngitis. Three days later F. A. Hupson, M.D 
ays ie took to bed with malaise, chill and high ENID 
rm ever. Pain, swelling and redness of his right 
ith nkle developed; soon after the right knee he literature on this subject is not very 
oor nd right wrist were similarly affected. Af- extensive. Text books mention the condition 
ani er a number of days symptoms referable to and that is about all. I have been much in- 
haw hese joints subsided and coincidentally those terested in the condition since my attention 
if the opposite side were involved. was called to it several years ago by a case 
aa . hati ' i which simulated a submucous fibroid and 
With exacerbations and partial remissions which had bled until a prolonged stay in 
A 1 symptoms, fluctuations of temperature be- the hospital and several transfusions were 
ary ween 100 and 103, and migration of the ais- necessary to get her in condition for opera- 
ee! ase from joint to joint, this condition per- tion. I operated this woman for a fibroid she 
ler isted for two months, in spite of massive did not have but she did have a tremendous 
wa ioses Ol salicylates, mercury, potassium 10- pelvic varicocele 
al lide, heat, light and hydro-therapy. sad ; : 
el The first reported case was by Cruvielheir 
- This was the history elicited when I first in 1827, Reichet reported one in 1854. The 
‘ | 
0d aw him May 20, 1924. At that time his pathology was given in 1858 by Duvaly. In 
- emperature was 103, all the joints of the low- 1881 Winchel reported the condition in three 
| ‘ | 
tn er extremities were affected, there were no and one half percent of several hundred au- 
| | 
, tT . . ° 
‘ igns of disease of other organs, no evidence — topsies. 
ur . . . . . . . - . 
rely or a persistent focal source ol infection, the The first diagnosis made before operation 
on disease Was cryptogenic. I gave him 7 grains was by Dudley and he reported four cases 
. ol mercurochrome which was followed by a successfully operated in 1888 In 1897 Dr 
ins severe reaction lasting two days. Thereafter Baldy reported a case successfully operated 
. lis temperature was normal and symptoms by him the diagnosis being made after open- 
- rapidly subsided. ing the abdomen. 
ore [Iwo weeks later recovery Was apparently Three years ago I wrote a paper on thls 
ea complete and he has continued in apparently subject for this society but did not get to 
nid perfect health ever since. the meeting to read it The following win- 
‘m ter I saw an article from a San Francisco sur- 
va Conclusions geon published in 8. G. & O. The writer had 
cry 
Tg : Saal : i are y come to the si > Cc ‘lus as 
vl 1. The intravenous administration of mer- — 1 a led . a ~eigagiagel 
sell ¢ ‘egarded the c t as a ver 
curochrome regularly produces a general sys- ™S*©"' &™ gr * bl a oe oS ND 
. j . - ‘ common cause oO rouble, 
Lin temic anaphylactoid reaction which is severe a ; 
oul in the majority of cases, and must therefore, he etiology of the condition I do not de- 
ex! restrict its use to selected patients. finitely know but suppose that it may be due 
Was to anything which causes a pelvis congestion 
aie 2. Splendid results, in some instances not either active or passive and believe that the 
| of otherwise attainable, may be expected of mer- most. common cause is pregnancy. I have 
ul curochrome in the treatment of severe, acute, not myself seen a case of any severity in 
a“. coccus infections that have passed beyond the a woman who has not been pregnant and 
hes atrium of infection. believe that active inflammations are second- 
‘ : . ary factors. I believe that the condition long 
1es= 3. Good results following a primary in- 
: . "il : called subinvolution is another name for this 
1€1 jection of mercurochrome is no evidence that , 
- emai ow * er condition. In other words the tremendous di- 
Ver like results will follow a subsequent injection; |... ,: ; 
rer . : . . a litation of the blood vessels incident to preg- 
€ nor is a mild reaction following a primary , ' . 
‘ed ; : . : : , . - nancy remains after labor, infections, prob 
eX injection any criterion of the reaction that at . . 
wit renee ably in many cases interfering with the re- 
oul may be produced by a second injection. . . ) 
tw ‘ ? turn to normal. Probably the erect position 
While the observations herein reported are interfers more with the involution of these 
ASK inadequate to even suggest the value, or lack Ye! a do infections. Once the condition 
of it, in treating cardiac and articular coccus  °@ lished, it “4 Of necessity : tendency 
infections with mercurochrome—they distinct- ‘Ward a continual exaggeration because of 
sin, ly indicate the propriety of most carefully re- the dilitation of the veins with thinning of thei 
ov stricted and conservative employment of this  * Read before Section on Surgery and Gynecology, Annual Meet- 








drug in these cases. 
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walls together with the dilitation of the valves, 


because of the erect position and because the 
passive congestion is conducive to engorgement 
of the uterus with increased weight and a re- 
sulting tendency to displacement. The passive 
congestion also necessarily lowers the vitality 
of the uterus and increases its susceptability 
to infection—and so a vicious circle. 

The veins of the broad ligaments lie in 
two groups, one beneath and parallel with the 
tubes and the other at the inner edge paral- 
lel with the axis of the uterus. The veins 
are normally not large and not prominent 
but we see women in whom, in the reclining 
position, the ligaments appear to be full of 
veins of tremendous size, perhaps as large in 
diameter as a pencil. In one case reported the 
little finger could be introduced into the lumen 
of some of the veins. Judging from the effect 
of the reclining position upon varicosities in 
the legs and scrotum how tremendous in size 
must such veins be when the woman is in the 
upright position? The veins themselves are 
very thin walled as can be often unintention- 
ally demonstrated by attempting to dissect 
them from the peritoneal fold of the ligaments. 
It is said that such a vein may spontaneously 
rupture simulating the hemorrhage from an 
ectopic. 

The secondary pathology is that of a pas- 
sive congestion, first swelling and enlarge- 
ment and secondarily degenerative changes 
due to poor circulation. It is closely anala- 
gous to the degenerative process incident to 
varicose veins of the legs. The devitaliza- 
tion and susceptability to infection of the 
superficial tissues of the legs in a sufferer 
from ordinary varicose veins is a familiar 
thing to every doctor. And just so does the 
uterus undergo degenerative changes and lose 
its resistance to infection when its veins be- 
come permanently dilated. 

There are too, I believe, 
changes in the ovaries, often manifested by 
an overgrowth of fibrous tissue throughout 
the ovary and the formation of small cysts, 
incident to this condition. The testicle under- 
goes slow degenerative changes in the pres- 
ence of a varicocele, also the ovary. 


degenerative 


The most common symptom is dull aching 
pain on standing, relieved upon lying down. 
There is backache with general pelvic dis- 
comfort and a sense of fullness and weight. 
The pain is sometimes more severe and may 
radiate towards the kidneys, sometimes to 
the coecyx. 

The periods are usually profuse and pro- 
longed and may simulate the hemorrhagic 
periods of a submucous fibroid. 


On examination the musosa of the cervix 
and vagina are congested and often blue, the 
uterus is enlarged and tender, and there is 
often the sensation of a boggy indefinite mass 
to each side of the uterus. If she can be 
successfully examined standing this mass is 
much more easily felt. There is often a co- 
existing endometritis and metritis. 

To prevent this condition sufficient 
in bed after labor or abortion is probably 
first in importance and next the prompt re- 
lief of misplacements and infections 


rest 


Once established, if not too severe the cor 
rection of a co-existing inflammation and mal- 
position may give relief. In more severe cases 
the resection of the larger veins with cor- 
rection of a possible malposition and _possi- 
bly the curetting of the uterus and amputa- 
tion of an infected cervix may be sufficient 
In the old standing severe cases a supervagin- 
al hysterectomy may be necessary to cur 
To Conclude: 

Varicocele of the broad ligaments is a com 
mon condition. It is a frequent cause of pain 
and discomfort and sometimes of severe hem- 
orrhage. 

It results in degenerative changes in the 
pelvic organs and renders these organs sus- 
ceptable to infection. 

It is probably in most instances prevent- 
able. 

In the milder cases medical treatment 
should be tried and conservative surgery in 
other cases, excepting the most severe, which 
will require hysterectomy. 


TULSA: THE CONVENTION CITY 


OLGA MELTON 
rULSA CHAMBER OF COMMERCE 
In 1920 a young physician, just discharged 
from the army, stepped from an incoming 
train at the Frisco station and looked over 
the city he was planning to make his home 
So this was Tulsa—a town of 72,075 inhabi- 
tants, reputed to be the wealthiest town of 
its size in the country. That same doctor 
will attend the sessions of your 1925 Conven- 
tion. 

A week was spent in visiting clubs, churches, 
the Chamber of Commerce, and in getting ac- 
quainted with Tulsa. He thought Tulsa was 
more than it had been advertised but he 
found that the business and professional men 
were not satisfied with what was being done 

they wanted to do more. They set their 
goal high. They realized that the city must 
have an adequate water system, that they 
needed more and better hotels, more schools 
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skyline of Tulsa 


and churches, larger parks and playgrounds, 
and they were planning with all their strength 
for the accomplishment of these necessities 
Most important of all was the water question 
The town was a “bottle baby”—had been and 
was being raised on the water bottle. The 
water supply for general purposes was obtain- 
ed from the Arkansas River, but even af 
ter being filtered and treated in a 
plant was still so salty as to be undrinkable 
as to be unfit industrial or 
domestic Further, the of bottled 
water, the expense of operating water soften- 
ing plants, and the losses by deterioration 
of plumbing, boilers and other equipment was 
amounting to nearly a million dollars a year 
This unsatisfactory water supply was un- 
doubtedly a great disadvantage to the city 
Plans had been made and were being carried 
out to bring water from the Ozark hills into 
the city but the people, vet, though doubting 
the success of the project were hoping to ac- 


modern 
and so hard lor 


use. cost 


complish it. 

And the hotels—the newcomer was appalled 
by the lack of hotel facilities. Outside of the 
Hotel Tulsa, the others were small, delapidat- 
ed affairs of two or three stories, with few 
rooms and absolutely incapable of taking 
care of even small delegations to meetings ot 
conventions. Not being satisfied with these 
accomodations the progressive people were 
planning for larger hotels to be built to house 


Tulsa 


the many conventions they intended 
here. 

The theatres as a whol 
they were cleam places and offered 
variety of entertainment. But 
Hall, though large and roomy, 
need of repair and redecorating 

He heard people Sy ak about St 

This gaunt framework had been start 
ed years but he 
doned due to lack of 
high upon a hill in the southeast part of 
frowning down upon the city. Excepting this 
the Oklahoma Hospital was the largest, bes 
equipped institution in the city Tulsa had 
several other hospitals at that smaller 
but well-equipped. The new, 
hospital was badly needed but the people wer 
lax in their interest. 

Tulsa had a splendid school system, thoug! 
many of the buildings were old, they wer 
being replaced by the newer type of unit 
scheols. Even then the buildings were crowd- 
ed. The new High School, just completed 
was already far too small for the overflow 
of students and plans were being made to 
build a duplicate building. Tulsa had the 
Kendall College, old and respected, but far 
inadequate for the needs of the older students 

There were few paved or hard surface roads 
leading in or out of the city. At times th 
dirt roads to an adjacent city were almost 


were not 


Was 


John ss DOs- 


pital 


several before been aban 


funds an t stood 


Lown 
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time 


uncompleted 


in 1893 
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impassable and during the rainy days their 
condition was deplorable. However, these 
roads were now being graded and already 


were showing signs of improvement 

The parks were just sites set apart for 
children to play in. Very little equipment was 
installed, few slides, chutes, etc., for the plea- 
the children. The parks were all 
and on Sundays end holidays they lit 
A big com- 


sure of 
small 
terally overflowed with children. 
munity park was sadly needed. 

A City Plan for the city had been talk- 
ed of but onlv as something in the future, 
' city had cd veloped only 


therefore, as vet the 


in certain directions and at random 

That was,all five years ago. Years when 
the progressive people fought hard for the 
projects they knew were needed to build Tul- 
sa industrially, for big businesses, homes, ho- 
tels, parks and good roads. Now—Tulsa is 
the recognized oil capital of the entire World. 
It has a population of 113,118 (according to 
the latest report of the U. S. Bureau of the 
Census), a water system $7,500,000 
which brings an unlimited supply of pure, 
mountain water a distance of over sixty miles 
to her mains, giving the people plenty of 
soft water for domestic, industrial and drink- 
ing purposes and weaning her from the bottle. 


costing 


People were being tagged today, tagged 
vesterday and tagged tomorrow for drives for 
every imaginable purpose. You could not 
walk down the street without being stopped 
several times and begged to purchase a tag 
for some worthy or worthless cause. Few peo- 
ple had heard of a Community Fund—where 
one might give once for all charities. 

It is the me tropolis of the state, the center 
of the state’s most dense population and the 
center of that increasing most 
rapidly. 

Tulsa is known nationally for her schools. 
With an enterprise representing an invest- 
ment of $6,650,000 and a yearly expenditure 


section that is 


of $1,500,000, a teaching force of 612 
men and women and an enrollment of 19,000. 
In addition to the public schools, now ade- 


quate for all grade school children, the Central 
High School, now doubled in size and capa- 
city, which is one of the largest and best 
equipped in the United States, Tulsa had the 
University of Tulsa with a spiendid gymnas- 
ium, Robertson Hall for Boys and Kemp 


Lodge for Girls, two parochial schools and 
numerous private schools. 

Tulsa is not only a city of big business, 
unsurpassed schools and lovely homes, but it 
is also a city of beautiful and commodious 
church buildings. 


Catholics, Protestants, He- 


well re- 
forty-five 


brews and Christian Scientists are 
presented in Tulsa. There are 
church edifices in the city, representing physi- 
cal equipment valued at $4,000,000 and hav 
ing a membership of 30,000 

Tulsa is the hub of hard surface roads. 
There one hundred and forty miles of 
concrete highways in the county leading out 
of Tulsa. Numerous bus lines handling both 


freight and passengers maintain regular sched- 


are 


ules 

Now Tulsa has excellent hotel facilities. 
The largest, the twenty-story five hundred 
room Mayo Hotel has just been completed. 
Hotel Tulsa has three hundred guest 
and the Wells, one hundred thirty-eight guest 
rooms. Any one of these would make excel- 
lent convention headquarters and all are new 
and modern in every detail. In addition to 
these, there are ninety-two others of varying 
sizes. 

The St. John’s hospital, so long an affront 
to the pride of ail true Tulsans has been fin- 
anced and is being rapidly brought to com- 
pletion. When completed this magnificent 
structure will stand proudly overlooking the 
city which made it possible. It is constructed 
with five wings and so planned that every 
room will have outside windows. This, add- 
ed to the Oklahoma Hospital so splendidly 
constructed and equipped, and the various 
other well equipped hospitals will indeed 
raise Tulsa in the eyes of the members of 
the State Medical Association. 

The first Community Chest drive held last 
April went over the top with splendid success. 
The people approved the idea of giving once 
to all the various charities and over-subscrib- 
ed to the Fund. Again, this year, they show- 
ed their interest and approval by donating 
$298,870.98 to the combined list of agencies. 
Tulsans are always generous to such a wor 
hy cause. 

Tulsa now is being developed along orderly 
lines, carefully planned by the City and Re- 
gional Plan Commissions. Through the efforts 
of these agencies a Major Street Plan and 
a Zoning Ordinance have been adopted. 

This is indeed a city of beautiful homes. 
The residential districts have been planned 
along most modern lines, and architecture and 
landscapeing is of the best. Most of the resi- 
dential section is carefully restricted. 


rooms 


Tulsa is justly proud of her theatres and 
playhouses. Convention Hall has been re- 
modeled and is now splendid for large gath- 
erings and conventions. The magnificent new 
Adkar Theatre, the largest in the city has 
just been completed by members of Akdar 
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Temple and is credited with being the most 
beautiful and complete theatre in the south- 
The theatres offer wholesome 
entertainment and recreation, the very 
of perfection In photoplays and screen service, 
that is only equalled in theatres of the largest 

Tulsa also has the finest vaudeville 
house in the State, presenting feature acts 
from big time vaudeville circuits. These are 
additional incentives to pay the Magic City 


west rood, 


acme 


cities 


a visit 

Being located in the heart of the Mid-Con- 
tinent Oil and Gas fis ld, Tulsa is the head- 
quarters oO! almost every oil company operat- 


ing in this field. There are nine petroleum 
refineries in the city, valued at $333,480,000 
with a daily capacity ol 64.000 barrels, and 


also firms manufacturing and handling every 


conceivable kind of oil well and_ refinery 


equipment. You should visit a refinery and 
an oil field while here 
Children’s wading pools have been install- 


ed in most of the now well equipped parks, but 
Mohawk park that 
tention It is the largest municipal park in 
the United States Although located eighty 
miles from the mountains, yet it contains five 
one hundred and 


deserves your at- 


It is 


miles of lagoons and a lake 


fiftv acres filled with sparkling, mountain 
wate! 

This is also the industrial ¢enter of the 
State, having one hundred and forty-five fac- 
tories, making it the leading manufacturing 


city in Oklahoma. Excellent transportation 
facilities and the abundance of coal, fuel oil 
and gas within the city switching limits solves 
the fuel problem Searcely a week goes by 
without the arrivel of a new industry or the 
enlargement of an existing on 

And so—in 1925, we welcome you to Tulsa, 
the Oil Capital of the World, and request 
the pleasure of showing you the city which is 
the metropolis of Oklahoma. 


ALWAYS ONE MORE BUREAU 

That consuming passion for erecting one more 
bureau—and always one more bureau—in the gov- 
ernment at Washington was never more grotesque- 
ly illustrated than in a certain passage of one of 
the recent reports of the new $50,000 commission 
of inquiry into agriculture. 

This commission discovers that there are over- 
lappings of jurisdiction and duplications of work 
among the existing government bureaus. What, 
then, does it recommend? Why, of course, it 
recommends the establishment of a new branch, 
a new “intradepartmental agency,” the duty of 
which shall be “to study this matter and to pro- 
mote intradepartmental coordination.” 

Thus the commission contrives on its own ac- 
count actually to suggest a new overlapping and 
duplication. It suggests a bureau for coordination 
when already, as a matter of fact, there are now 
two such bureaus, simultaneously operating. 


One of them is the bureau of efficiency. Among 
the very first duties of this bureau is that of 
investigating “duplications of work.” In the last 
fiscal year it made ninety-one inquiries into such 
duplications. Then there is the bureau of budget. 
One of the supreme continuous efforts of this 
bureau is the coordination of the work of all the 
other bureaus and departments in Washington. The 
bureau of the budget has a chief coordinator. It 
has a deputy chief coordinator It has a half 
dozen assistant chief coordinators. It has a lit- 
tle flock of “coordinating boards.” Finally, out 
through the counry it has “area coordinators.” 

Now comes the commission on inquiry into agri- 
culture with the recommendation that there be 
established a third bureau for coordination! 


The next logical move would be, of course, to 
erect a fourth and supreme coordination bureau 
which would coordinate the three coordination 
bureaus already in existence 


Congress might offer a reward to any federal 
commission which can conclude its inquiry and ad- 
journ without trying to plaster another barnacle 
bureau on the greviously impeded hull of the ship 


of state—Chicago Daily News 

The above is clipped from the Bulletin of 
the American Medical Association and repro- 
duced here as indicative of the trend of the 
times We agree t we ire already overt 
burdened with Bureaus for this and that, and 
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EDITORIAL 











HERNIA AND STATE COMPENSATION 
LAWS 


It is interesting to note the advanced stand 
taken in some states as to compensability for 
so-called traumatic hernia. In general claims 
arising from this source have been allowed, 
but twelve states have passed laws requiring 
the following: substantial proof is demanded 
that there was an injury resulting in hernia 
(this is always a questionable matter in it- 
self), that the injury was sudden and accom- 
panied by pain and that the hernia immedi- 
ately followed the accident and did not exist 
in any degree proir to the accident. 
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Five states have mandatory laws regard- 
ing treatment by radical operation. These 
laws provide that hernia “shall” be treated 
by surgical operation in order for the claim- 
ant to receive compensation. This provision 
is only modified in those rare cases where 
other physical disabilities or age would ren- 
der the claimant a hazardous operative risk. 
As nearly all such cases are amenable to cure 
by successful operation under harmless lo 
cal anesthesia it will be readily seen that ig- 
norant prejudice and misinformation as to 
the gravity unreasonably supposed to exist by 
the ignorant will no longer operate to per 
mit him to draw compensation for an injury 
easily corrected by a simple operation 


Practically all states prohibit an employer 
from demanding a signed from de 
fective workers of claims for damages which 
they might receive in the course of their em- 
ployment. In many cases physical examina- 
tions are not required at the time of employ- 
ment, and the employer has no means of 
knowing the state of health of workers beyond 
that which the worker himself wishes to dis- 
close at the time of employment. So, we have 
the worker in many instances attributing to 
his employment origin of a hernia from tra- 
uma, which are known to the informed medi- 
cal man to be extremely rare, in fact they 
nearly never so arise. 


release 


Nearly every such claimed hernia poten- 
tially existed before the time. of alleged or 
real injury. Oklahoma is not listed as hav- 
ing such advanced legislation, and we can al- 
ready hear the monumental mentality of some 
of our legisators declaiming against any such 
proposed invasion of the sacred rights of 
American citizenship. Nevertheless we should 
strive to gain the proper goal in this, as well 
as all other matters of proved scientific medi- 
cine and begin to insist that such cases be 
treated with the justice and correctness they 
deserve. 

INSTITUTE 


THE GORGAS MEMORIAL 


Recently the writer heard the Gorgas Me- 
morial Institute called the “Gorgas Monu- 
ment”. Upon the theory that the purpose 
of this organization may be misunderstood, 
we take pleasure in enumerating some of the 
purposes of the organization. 


It is a permanent testimonial to one of 
America’s greatest sanitarians and physicians, 
General William Gorgas, whose vast know 
ledge and practical application of that know- 
ledge made possible the successful completion 
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of the Panama Canal, a feat up to the time 
regarded as a practical impossibility 

The Institute commemorating his greatness 
proposes to expose and render ineffective 
quacks and quackery so far as possible; it 
plans to help overcome pernicious teachings 
and ignorance regarding health matters; it 
will attempt to carry out and perpetuate Gen- 
eral Gorgas’ ideas of the exercise of preven- 
tive measures and the use of scientific medi- 
cine to check disease and wipe out pestilence 
Through the income from five million dollars 
it will familiarize the public with the falla- 
cles of cultists generally; carry proper health 
information to the individual through the 
pages of his daily newspaper, magazines, by 
moving pictures, lectures and the radio, and 
direct him to the for medical 
advice, thus crippling the dishonest and de- 
signing who have so long victimized him 


pre ype r source 


There is hardly a limit to the eventual pos- 
sibilities for the greatest amount of good to 
the number when this ogranization 
gets upon a firm working basis. It is rapidly 
nearing the point when its power for 
accomplishments will begin to be realized and 
appreciated. Every physician should try to 
keep informed on the work as it progresses 
every manner. 


greatest 


great 


and cooperate in 





Editorial Notes—Personal and General 








THE PRESIDENT’S RECEPTION of the next 
anrual meeting at Tulsa, will be held at Akdar 
Shrine Mosque, Wednesday evening, May 13th. 


BECKHAM COUNTY MEDICAL SOCIETY will 
meet at Sayre on April 7th, in a public meeting, at 
which a number of speakers from over the state 
will make addresses 





OTTAWA COUNTY MEDICAL SOCIETY held 
its monthly meeting at the Miami Baptist Hos- 
pital, March 5th, with Dr. P. P. Nesbitt, Mus- 


kogee, as the principal speaker. 





DR. G. W. WILEY, Norman, was elected presi- 
dent of the Norman Golf and Country Club, and 
Prof. L. A. Turley, Norman, a direcor, at a re- 
cent meeting. 





PAYNE COUNTY MEDICAL SOCIETY held an 
infant clinic March 11th, at Ripley, Dr. William 
M. Taylor, Oklahoma City being in charge. Some 
dozen different infant conditions were evident in 


the children present. Drs. R. T. Edwards and 
Clark H. Hall, Oklahoma City, assisted. 
DR. WILLIAM H. BAILEY, Oklahoma City, 


heretofore director of the Bailey-Keller Laborator- 
ies, has withdrawn from this concern, which is 
now known as the Medical Arts Laboratory, and 
will now give his entire time to the Wesley Hos- 
pital Laboratory, of which he has been director 
since 1916. 


DR. A. C. BYARS, Wilburton, has removed to 


Dow, Oklahoma 


recently attended the 
Surgeons meet- 


DR. T. F. GROSS, Lindsay, 
Sante Fe Railroad vhysicians and 
ing at Temple, Texas 


DRS. LAIN & ROLAND, Oklahoma City, have 
moved to the new Medical Arts Building, from the 


Patterson Bldg. 
THE MIGRATION to the new Medical Arts 
Building in Oklahoma City has begun, several 


practitioners having already made the move 
DRS. JOHN A. HAYNIE, Durant, and WALTER 
D. HAYNIE, Kingston, are in Chicago for one 


monh’s special post-graduate course 


THE WEEDN HOSPITAL, Waurika, which was 


partially destroyed by fire, has been rebuilt, and 
newly equipped 

DR. J. C. BUSHYHEAD, Claremore, is visit- 
ing Will Rogers in New York, while taking a 


post-graduate course 


Blackwell, 
tour of 


ALLEN LOWERY, 
from a five week’s 


DR. and MRS 
returned recently 
Florida and Cuba. 


DR. H. K. SPEED, Sayre, was hi-jacked in his 
garage last month after returning home in the 
evening, being relieved of only a few dollars 


DRS. COLWICK AND COLWICK, Durant, are 
erecting a two story building to be used as a 
nurses’ home, making room for many more pa- 
tients at their hospital. 


DR. R. D. LOWTHER, Norman, had his Buick 
car stolen from in front of his residence March 
9th; the medicine case in it at the time was lat- 
er found in Oklahoma City. 


DR. W. H. Davidson, Cushing, has received an 
appointment as Assistant Surgeon of the Katy 
Railroad at Cushing, having charge of the Eye, 
Ear, Nose and Throat department. 


WOODS COUNTY MEDICAL SOCIETY has 
prepared a program for the entire year’s meetings, 
consisting of two original papers, with discussions, 
at each meeting. 


DR. HENRY S. BROWNE, Tulsa, went to Balti- 
more the latter part of March, for an extended 
stay, to work under the direction of Dr. Hugh 
H. Young at the Brady Urological Institute, Johns 
Hopkins Hospital 


THE ANNUAL MEETING of the Oklahoma State 
Medical Association will be held entirely at the 
Mayo Hotel, Tulsa, including Section meetings 
and commercial exhibits and registration. Re- 
servations should be made at once for hotel ac- 
accommodations, to Dr. C. T. Hendershot, chair- 
man Hotel Committee, 19 Old Daniels Bldg., Tulsa. 


DR. THOMAS A. LOVE, Ripley, represented 
the Payne County . Medical Society before the 
Stillwater Lions Club at a dinner March 17th. 


This Lions Club is sponsoring clinics in the west 
half of Payne County, at which the county prac- 
titioners are invited to assist 
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ROGERS COUNTY MEDICAL SOCIETY met 
March 16th at the Memorial Hospital, Clare- 


more, with Dr. William P. Fite, Muskogee, as the 
principal speaker, who read a paper on “Bone 
and Joint Inflammation” with lantern slides, and 
Dr. Chas. A. Ball, Tulsa, with a paper on “Skin 
vs. X-Ray”. The meeting was well attended by 
the membership, with several out of town visit- 
ors. 


THE TULSA ACADEMY OF OPHTHALMOLO- 
GY and OTO-LARYNGOLOGY, at its March meet- 
ing, elected the following officers for the ensu- 
ing year: President, Dr. T. W. Stallings; vice- 
president, Dr. Chas. H. Haralson; secretary-trea- 
surer, Dr. W. A. Huber. Dr. Wm. T. Jones read 
a very interesting paper on “Sympathetic Sphthal- 
mia” which was freely discussed by the members 
present 


THE INTERSTATE POST-GRADUATE ASSEM- 
BLY Clinic Tour of American Physicians to Cana- 
da, the British Isles and France, has already en- 
rolled 375 physicians to make the trip, which, to- 
gether with members of their families, totals 625 
so far enrolled to make the trip, forty-one States 
being represented. Two ships have been chartered, 
the “Ausonia” of the Cunard Line and the “Dor- 
ic” of the White Star Line. Both are fine new 
one cabin ships with excellent appointments. Mem- 
bers of the medical profession in good stand- 
ing in their State Medical Societies and members 
of their families are eligible to make the trip. 
Further information can be obtained from Dr. 
Wm. B.~Peck, Managing Director. Freeport, III. 
Dr. William J. Mayo, Rochester, Minn., is Presi- 
dent of Clinics of the Assembly. 


THE AMERICAN BOARD OF OTOLARYNGOLO- 
GY—The American Board of Otolaryngology 
will hold its first examination during the Meet- 
ing of the American Medical Association in At- 
lantic City, May 25th to 28th. 

Acording to the rules of the Board, applicants 
ire divided in three classes. 

Class 1. Those who have practiced Otolaryn- 
gology ten years or more. 

Class 11. Those who have practiced Otolaryn- 
gology five years and less than ten years. 

Class III. Those who have practiced Otolaryn- 
gology less than five years. 

The type of examination 
class. 

The Secretary, Dr. H. W. Loeb, announces that 
thus far over three hundred applications have been 
made. 


is different for each 


COUNTY SOCIETY ON MEDI- 
CAL DEFENSE 
Whereas, Medical Defense has been con- 
sidered by the profession of the State as one 
of the necessary safeguards to the profession 
against malpractice suits; and 
Whereas, The membership of the State 
Medical Association, no doubt are depending 
upon this fund for protection in case a suit 
should be filed against them; and 
is likely that many do not 
amount of protection that is 


BRYAN 


Whereas, It 
know just the 





allowed from this fund; as now managed, there 
is allowed One Hundred Dollars as a maxi- 
mum amount that can be expended from this 
fund in any one case. It will be recognized 
that this amount is wholly inadequate, in fact, 
will not make a respectable beginning in de- 


fending a suit of this character; and as a 
limitation to the amount of One Hundred 
Dollars will prove harmful, as many who 


have been depending upon the medical de- 
fense would doubtless secure ample protec- 
tion from other sources. At the last meet- 
ing of the State Medical Association there was 
in the defense fund over Four Thousand Dol- 
lars Now, therefore, be it 

RESOLVED: By the Bryan County Medi- 
eal Society in regular session, this March 10th, 
1925, that we most respectfully request that 
this matter receive the attention by the of- 
ficers of the State Medical Asociation that 
its importance demands, and be it further 
resolved that a copy of these resolutions be 
forwarded to the Editor of the Journal of the 
Oklahoma State Medical Association with re- 


quest that same be published in the next 
issue of the Journal. 
The above Resolution was unanimously 


passed at the meeting of the Society on the 
10th day of March, 1925. 

H. B. FUSTON, President, 
JOHN A. HAYNIE, Secty 





TUBERCULOSIS 
Edited by L. J. Moorman, M. D. 

611 Ist Nat’l. Bank Bldg., Oklahoma City 

THE CLASSIFICATION OF ARTIFICIAL PNEU- 
MOTHORAX AND THE CLINICAL VALUE OF 
THE SEVERAL TYPES.—Ralph A. Bendore. 
The American Review of Tuberculosis, January, 
1925. 








Confusion of terms existing in the nomenclature 
and inclusion of all types of cases with no men- 
tion of the type of pneumothorax used have ren- 
dered the existing statistics of little value. In 
estimating the clinical value of artificial pneumo- 
thorax and in compiling statistics of value, the 
type of pneumothorax used, the type of case treat- 
ed and the immediate and ultimate results must 
be known and studied. 

The elasticity of the lung tissue, that is its con- 
tractile and expansile force, is the chief factor 
in the ventilation of the normal lung tissue. The 
other factors in inspiration and expiration work 
to give this elasticity the greatest play. Either 
the contractile or the expansile force may be weak- 
ened by mechanical or pathological conditions or 
both may be equally affected. Normally the lung 
hanging freely in the vacuum of the air-tight thor- 
acic cavity is stretched by the action of the at- 
mospheric pressure against the negative intrapleu- 
ral pressure. Its natural tendency to collapse 
is overcome by this negative intrapleural pressure, 
thus any disturbance of this pressure allows the 
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elastic lung tissue to contract in direct propor- 
tion to the rise in the intrapleural pressure. In 
slightly invaded pulmonary tissue the expansile 
force tends to be more affected than the contrac- 
tile, when the disease is far advanced all elas- 
ticity is lost. 

When small amounts of air are introduced into 
the pleural cavity the negative intrapleural pres- 
sure is overcome and the lung collapses itself. If 
the intrapleural pressure remains negative after the 
inflation, the lung becomes only slightly collapsed 
and retains much of its expansibility. This is 
known as expansile pneumothorax. When enough 
air is introduced to equalize the intrapleural pres- 
Sure to the atmospheric pressure and thus neu- 
tralize the contractile and expansile forces of 
the lung tissue, complete rest of the lung, or 
Static pneumothorax is obtained. The lung is ac- 
tually compressed only when enough air is intro- 


duced to render the intrapleural pressure posi- 
tive or above the atmospheric pressure. This con- 
dition is known as compression pneumothorax 


Since the mediastinum is pushed toward the un- 
treated side thus causing an increase of pressure 


there, compression pneumothorax can rarely be 
obtained unless it is firmly fixed. This increase 
of pressure on the untreated side is noticeable 


only when the intrapleural pressure is above zero. 

There is a close connection between the pneu- 
modynamics and the hemodynamics or artificial 
pneumothorax and the success of the treatment 
depends largely upon the adequate compensation 
of the circulatory apparatus. Expansile pneumo- 
thorax makes the fewest demands upon the heart 
since the deflation of the uninvolved portions of 
the lung is only partial and fewer changes take 
Place in it. The calibre of the pulmonary blood- 
vessels is greatly reduced in static or pneumo- 
thorax of the rest and resistance to the ingress 
of blood is increased. This is overcome, how- 
ever, if the right ventricle compensates properly 
and permanent atelectasis and atrophy of the 
lung tissue is avoided. In compression pneumo- 
thorax the blood-vessels become entirely constrict- 
ed or obstructed and only a very small volume 
of blood is forced thru the lung even with the 
best cardiac compensation 

Expansile pneumothorax is the choice of treat- 
ment in early cases since it throws very little 
respiratory burden on the other lung, causes few 
circulatory changes and affects the mediastinum 
very slightly. There is no question as to when 
to allow the lung to re-expand since this process 
goes on constantly from the first treatment. The 
collapse of the diseased portion and the expan- 
sion of the uninvolved portion, go on together till 
the expansile part has compensated sufficiently 
to entirely replace the collapsed tissue. It there- 
fore offers a more complete functional and ana- 
tomic recovery than any other type of treatment. 
Static or pneumothorax of rest is a transitional 
Stage only. Compression pneumothorax is a pal- 
liative measure and does not offer any such re- 
sults as may be looked for from expansile pneu- 
mothorax. 


THE PATHOLOGY OF ARTIFICIAL PNEUMO- 
THORAX IN PULMONARY TUBERCULOSIS. 
—Leroy U. Gardner. The American Review 
of Tuberculosis. January, 1925. 


In the fifteen cases treated by artificial pneu- 
thorax and later coming to autopsy which are 
studied here the duration of compression varied 


from twenty-four hours to three years and seven 
months. The lapse of time between cessation of 
treatment and death varied from one month to 
eight years. Three cases had had thorocoplasty 
The duration rather than the degree of pressure 
seems to control the anatomic alteration which 
is also dependent upon the extent and degree 
of injury by the disease. The changes produced 
in the normal tissue by compression do not seem 
incompatible with rapid re-expansion and normal 
function. Among the anatomic changes produced 
by compression are: the development of a fibrosis 
in the pleura, in connective tissue coats of the 
blood-vessels and in the bronchi accompanied by 
a lymph stasis manifested especially at the peri- 


phery of the lung. Dilation and hypertrophy of 
the right heart, endarteritis and thrombosis are 
frequent. The disease may extend thru the col- 


lapsed lung by way of the air passages, or rare 
ly, by the lymph channels. Actual hastening of the 
healing process in the tuberculous portions seems 
mostly responsible for the therapeutic benefit de- 
rived from artificial pneumothorax 


OBSERVATIONS CONCERNING THE CONTRA- 
LATERAL LUNG IN PULMONARY TUBER- 
CULOSIS TREATED BY ARTIFICIAL PNEU- 
MOTHORAX.—Ray W. Matson, Ralph C. Mat- 
son, and Marr Bisaillon. The American Review 
of Tuberculosis. January, 1925. 


The condition of the contralateral lung in the 
423 artificial pneumothorax cases studied here is 
negative 97, deep peri- 

disseminated broncho- 
active fibrocaseous 
fibrocaseous infil- 
essentially 


as, essentially 

bronchial infiltration 103, 
genic caseous extensions 40, 
infiltration 134, and quiescent 
tration 49. Of the 97 cases with an 
negative contralateral lung 56 received satisfac- 
tory collapse. Of these 52%, are clinically well, 
11°% arrested and 14° are dead. Of the 49 of 
the 103 cases with deep peribronchial infiltration 
in the contralateral lung which received a sat- 
isfactory collapse, 45¢¢ are clinically well, 24' 

arrested and 20% are dead. Of the 40 dissem- 
ated bronchogenic caseous extensions 15 received 
a satisfactory collapse, of which 26% are clinic- 
ally well, 26% arrested and 33% are dead. Fifty 
of the 134 cases having an active fibrocaseous infil 
tration received a satisfactory collapse, of which 
48°~¢ are clinically well, 22% arrested and 22° dead 
Twenty-one of the 49 cases with a quiescent fibro- 
infiltration had a satisfactory collapse, 
of which 50% are clinically well, 24% arrested 
and 20°. dead Of the 16 essentially negative 
cases with no free pleural space 25% are clinically 
well, 6° arrested and 56° are dead. There were 
21 cases with deep peribronchial infiltration hav- 
ing no free space, of these 4% are clinically well, 


classified 


caseous 


13% arrested and 43°¢ are dead. Of the 4 dis- 
seminated bronchogenic caseous extension cases 
with no free pleural space, 75° are dead, none 


Of the 25 active fibro- 
with no free pleural 
well, 12° are arrested 


clinically well or arrested 
caseous infiltration cases 
space, none are clinically 


and 76‘* are dead. Of the 12 quiescent fibro- 
caseous infiltration cases with no free space, 16‘ 
are clinically well, 16° arrested and 33°¢ are 
dead. A study of these figures shows that the 


disseminated bronchogenic caseous extensions in 
the contralateral lung offer the most unfavorable 
prognosis even in the presence of a satisfactory 
collapse. 

A classification of the 
site lung is very necessary 


condition of the 
not only as a 


oppo- 
basis 
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for an acurate estimate of the end-results of the 
treatment but as a guide in the selection of cases 
to be treated. While the character of the collapse 
and the type of disease in the worst lung are the 
principal factors in the end-results of the treat- 
ment, the various types of contralateral lung les- 
ions have great prognostic value. Disease of the 
contralateral lung is not necessarily a contrain- 
dicatioa for collapse therapy, but great skill, care 
and study of both lungs are demanded in select- 
ing cases with bilateral involvement for collapse. 











Good results are often obtained by cautious col- 
lapse with close observation of the other lung. 
ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D 
1006 First Nat’l. Bank Bldg. Oklahoma City 
1. CLINICAL CASE RECORD—H. B., age 14, 
Female White, Infantile Paralysis Club Foot. 
History: At age of three months had a fever 


for a few days and vomited once or twice. On 
the third day her legs seemed helpless. The right 
leg gradually recovered from the paralysis but 


the left knee and foot have remained weak. About 

three vears ago the left foot began to turn and 

has had to use crutches ever since. 
Examination: Left foot is inverted into an equ- 


She walks on outer side of 
large cal- 


ino-varus deformity 
foot and ankle but this is painful. A 





After and Before Correction of Deformity. 


lous has formed over region of the cuboid bone. 
She has power of inversion through action in 
anterior and posterior tibal muscles. The tendo- 
achilles is very strong and markedly contracted. 
All other muscles of leg and foot are inactive. The 
thigh extensors and flexors are active but the in- 
ternal rotators of the hip are inactive. The cir- 
cumference of the left leg averages one inch less 
than the right and length of left leg from an- 
terior superior spine of ilium to internal malleolus 
is one inch shorter than the right. 





Operation: December 7th, 1922. Under general 
anesthetic foot was manipulated and by the aid 
of tenotomy of plantar fascia and tendo-achilles 
the deformity was corrected. The anterior tibial 
was then transplanted to the outer border of the 
foot. A plaster cast was applied from toes to 
groin. 

Progress: Four weeks after operation cast was 
removed and wound dressed. Another cast was 
applied to knee and patient allowed to walk. At 
the end of four weeks a brace was applied. The 
brace consisted of a metal foot piece with two 
upright leg bars, the ankle joints of which were 
limited so as to keep foot at a right angle. A 
Shoe was secured which fit over the brace. One 
year later walks without a brace. 

Discussion: This is one of the most favorable 
types of infantile paralysis deformities to correct 
If the quadriceps muscle had been paralyzed there 
would have been no control of the knee and the 
patient would always have to wear a brace to keep 
knee straight when walking, or else have it anky- 
losed by surgery. Transplanting the anterior ti- 
bial muscle to outer border of the foot always 
gives a good result if it is strong enough to bal- 
ance the posterior tibial on the inner side. 

2. SYNOVECTOMY OF THE KNEE JOINT IN 

CHRONIC ARTHRITIS. Ellis Jones. Jour. Am. 

Med. Assn., Nov. 10, 1923. 





This procedure is offered in selected cases of 
chronic knee joint arthritis. 

Arthritis deformans, pyogenic arthritis, and the 
acutely proliferative type of so-called atrophic 
arthritis positively contraindicate synovectomy. The 
author uses the split patellar incision as it permits 
of immediate post operative mobilization. Full 
function is usual at the sixth week. Twelve cases 
are reported. 

3. AMPUTATION IN CASES OF ANTERIOR 

POLIOMYELITIS. E, Muirhead Little. British 

Med. Journal., February 16, 1924, p. 292. 


During the last three or four years amputation 
of the thigh in cases of extensive infantile paraly- 
sis has been performed much more frequently 
than was the case before the war. 

This is justifiable when undertaken for sep- 
tic ulceration or gangrene, but it is seldom that 
a prosthetic appliance improves function. A case 
is reported of amputation through the condyles 
in which all the muscles attached to the femur 
were hopelessly paralyzed. Even the flail limb 
can be benefited by stabilizing operations, supple- 
mented by the use of walking instruments; this 
is much more forcibly the case when some active 
muscles remain. Amputation should on no ac- 
count be done unless the surgeon is “very sure 
indeed” that in the end his patient will be better 
off. 





BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
Wesley Hospital, Oklahoma City 











CARBON MONOXIDE IN MOTOR EXHAUST 
GAS.—Journal Industrial & Engineering Chem- 
istry, October, 1924. 


Experiments in a closed garage showed that 
after engine ran six to seven minutes, there would 
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be 0.20% CO which if engine stopped would cause 
unconsciousness in thirty to forty minutes. If 
engine is racing or is warming up, after six min- 
utes air would contain 0.50% CO, an amount 
necesary te cause unconsciousness in the time re- 
quired to produce it. 


Wholesale Motor Gas Poisoning 

Party of seven adults and six children in motor 
boat Nine developed symptoms of poisoning, 
while all were sitting on the open deck back of 
the cabin. Two who went to lie down in the ca- 
bin, died. A leak in the pipe allowed the exhaust 
gas to escape into the cabin, where the high walls 
helped to retain it. Door of cabin was open. The 
necropsy first revealed poisoning. It had till 
then been a mystery. 


Carbon Monoxide Poisoning 

In another case twelve men were found on the 
floor of a covered truck, all unconscious. Eleven 
recovered when taken out into the air and one 
died. The case of exhaust gases from motor cars 
is very important and there should be no leaks. 

In a recent case a doctor went to his garage 
and started the motor and then went out for not 
over 10 minutes. In the meantime some children 
went into the building and closed the door. When 
the doctor returned he found the three children 
on the floor unconscious. Symptoms were vomit- 
ing, throwing back the head, dilated pupils. All 
recovered, but one only after some days 


Carbon Monoxide in Vienna Gas. 
In eleven months in 1923, there were 246 cases 
with 69 fatalities. Use of a volatile mercapton 


is Suggested so as to give warning by its odor, 
ft. of gas, is enough. It is 


one gm. per 6,500 cu 

stated that in Vienna in 1924 industrial and ac- 
cidental poisoning was increasing while criminal 
poisoning was decreasing 


Tetra Ethyl Lead Poisoning 

Poisoning by tetra lead has recently attracted 
much attention on account of deaths in New Jer- 
sey of many persons and severe illness of a much 
larger number. This is not ‘similar to lead poi- 
soning The symptoms of tetra ethyl lead poi- 
soning are an acute inflammation of the brain, 
particularly of the meninges or membrane cover- 
ing the brain. The patient has-more or less nau- 
sea, vomiting, persistent insomnia. He is ner- 
vous, restless, feels tired, loses appetite and weight 
rapidly. The pulse rate falls frequently to sub- 
normal temperature. Anaemia developes rapidly. 
In severe cases there is acute delirium, the pa- 
tient having delusions of persecution, shouts and 
raves. This substance was first made in 1854, but 
has not been noticed especially until it was sug- 
gested for improving the efficiency of gasoline mo- 
tors, the statement being made that its use would 
conserve the world’s supply of gasoline by ap- 
proximately one-fourth. It is used in extremely 
dilute form, usually one to one thousand. This 
poison enters the body first by absorption through 
the skin; second, through inhaling fumes, third, 
through inhaling lead dust, but in this case it 
would be simply lead poisoning. 

Lead Poisoning 

(Complete articles in Jr. A. M. A. Vol. 83, p 580) 

By Doctors Shie, Hamilton and others. Lead 
has great affinity for the bones which retain it. 
If absorption ceases and the subject returns to 
normal conditions practically all the Pb becomes 


localized in the skeleton and is held in a tem- 
porary harmless deposit. Damage by the lead 
occurs during the transportation and not during 
storage. 
Alcohol Poisoning 

“Canned Heat” is denatured alcohol, which is 
used as a source of heat for lamps. It has caused 
numerous deaths when used. It is solidified by 
use of either stearic acid, synthetic tri-stearine, 
sodium sebate, cellulose-tetra-nitrate, soap or lac 
The alcohol is separated by filtering through cloth 
Death probably from cardiac failure 

The Whole Truth About Alcohol by Dr 
Jacobi, Vol. 83, McMillan Co., 1919. (See 


Abraham 
Book) 


Poisoning by Fluo-Silicic Acid 

Recently (1924) in Germany a dozen people 
have been poisoned by this acid. It is used in ver- 
min exterminators and disinfectants. A _ small 
child drank of a liquid given to the maid to rid the 
place of bugs, and died in five minutes The 
liquid was called “Kerman” and was used in fight- 
ing foot and mouth disease. It was found to con- 
tain 22.5% of fluo-silicic acid 


The Danval Arsenic Case 

Case tried in Paris 46 years ago and convic- 
tion was largely based on belief that arsenic was 
not a constituent of the body. A. Gautier, in 1899 
demonstrated that As was normally in the body. 
The state paid Danval 20,000 francs, and gave 
him a life annuity of 13,000 francs. He had pass- 
ed 24 years in prison. 


Morphine Poisoning 

The injection of a solution of KMnO% 
or intravenous infusion of a 0.1% solution in phy- 
siological NaCl solution has proved valuable. The 
illegal use and smuggling of cocaine and mor- 
phine in Austria is terrible (1924). One dealer 
had sold and transported 501 kilograms of mor- 
narcotize the 


phine into Hungary—enough to 
whole population of central Europe. It is esti- 
mated that 150 Kg. of cocaine had been “snuffed” 
in a single year, and there are 1200 addicts. A 
harvest of crime, of course, followed. 
Zinc Poisoning 
Two hundred persons were poisoned at one 


time near London by the use of apples cooked 
in galvanized iron buckets in iron steamers. Fruit 
acids dissolved off the zinc from the galvanized 
iron. 1,200 bottles of root beer examined also, 
contained zinc in proportion 3.3 grains per 15 


oz. bottle. 
E. H. S$. B. 





“SEROLOGIC SIGNIFICANCE OF STREPTOC- 
OCCI IN ARTHRITIS AND ALLIED CONDI- 
TIONS”, Dr. Burbank and Hadjopoulos, N. Y. 
Jr. of A. M. A., Feb. 28th, 1925. 


Since the complement fixation work of Bordet 
and Gengon on typhoid in 1901, the usefulness of 
this general principle in diagnosis has been gradu- 
ally widened to include other diseases. The dif- 
ficulties which have had to be overcome are: 1— 
The inability of securing a sufficiently active anti- 
gen; 2—the deleterious affect on anti-bodies in 
heating the serum during inactivation; 3—the fail- 
ure of the infecting organism to sufficiently stim- 
ulate the formation of anti-bodies or the inability 
of the infected individual to manufacture suf- 
ficient anti-bodies to be able to be demonstrated. 
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By overcoming the first two difficulties, in part, 
at least, the authors have evolved a method of 
sufficient sensitiveness and specificity to permit 
the serologic study of infective arthritis and allied 
pathological conditions . 

The authors have, as a result of their investiga- 
tions classified the infective arthritides which in- 
clude the arthritic and rheumatoid conditions, 
into three clinical entities, which are also separ- 
ate from the serologic point of view. These 3 
types are: 

(1) Acute or sub-acute exudative periarthritis. 

(2) Aniso-artophic exudative periarthritis (ar- 
thritis deformans). 

(3) Sub-acute or chronic productive osteo-ar- 
thritis, (Hypertrophic arthritis.) 


Summary and Conclusions: 

(1) Serological classification: 
(a) Arthritis reacting to hemolytic streptoc- 
occus. This type in its pure form is peri- 
articular. 
(b) Arthritis reacting to hemolytic strepto- 
occus but of different fixing properties. This 
type is the deformans group. 
(c) Arthritis reacting to streptococcus viri- 
dans. This type is the osteo-arthritis or pro- 
ductive form. 


(2) The majority of arthritic cases that are 
not arrested or cured early in the course of the 
disease have a tendency to undergo further changes 
leading to mixed types. 

(3) A fair per cent of arthritis patients es- 
pecially those suffering with colitis or chronic 
constipation have a marked tendency to effect com- 
plement fixation in certain strains of non-hemoly- 
tic streptococci isolated from the intestinal tract 
of similar arthritic cases. 

(4) Certain pathologic conditions have long been 
known clinically to be precursors of arthritis. Sero- 
logically they have confirmed those clinical ob- 
servations. 

(5) The test is not diagnostic of arthritis alone 
but is diagnostic of a wide group of acute and 
chronic infections, many of which are marked 
foci, that give rise to anti-streptococcic bodies in 
the patient’s serum. 

W. H. B. 





EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Braswell, M. D. 
726 Mayo Bldg., Tulsa 











THE TREATMENT OF UNILATERAL HARELIP 
WITH SPECIAL REFERENCE TO ASSOCIAT- 
ED DEFORMITY OF THE NOSE.—Coleman, 
C. C., Virginia, M. Month, 1924, li, 393. 





Operation for harelip should be performed early 
in order that the result may be improved by 
the development of the external nose. If there 
is a complete cleft of the lip and alveolus, the 
alveolar cleft should be closed first. This can 
be done by umiting the borders with a wire su- 
ture. To obtain proper alignment and unite the 
alveolus in older children it is generally neces- 
sary to produce a greenstick fracture of the long- 
er segment and wire it together in position. 


Usually, even after wiring the alveolus, there 
is some flattening of the upper lip just over the 
end of the shorter segment. This flattening is 
a factor in the nasal deformity, but as yet no 


entirely satisfactory method of overcoming it 
has been devised. 

In some cases of cleft palate and unilateral 
harelip the larger segment of. the aveolar arog is 
rotated so that the incisor teeth project almost 
horizontally, and the aveolus is in contact with the 
opposite segment. This type of deformity causes 
marked deviation of the nose and is not corrected 
by operation upon the alveolus itself. 

THE INTRACAPSULAR METHOD OF CATAR- 

ACT EXTRACTION.—Barraquer, L., Brit. M. J., 

1924, ii, 660. 














The author states that methods of intracapsular 
extraction of cataract may be classified into two 
large groups—those that remove the cataract by 
traction and those that expel it by pressure. In 
the development of the vacuum method, the re- 
sults were at first poor, largely because the trac- 
tion on the lens frequently causes rupture of 
the zonule at the ciliary attachment. Hemor- 
rhages and inflammation in this region result- 
ed. To prevent this complication it was neces- 
sary to break the zonula at its lens insertion. This 
was accomplished by producing vibrations in the 
vacuum which were not sufficiently strong to be 
transmitted the full length of the zonular fibers 
to their peripheral insertion. After the cup was 
applied, a nearly instantaneous diminution in the 
maximum diameter of the lens was obtained. 





A MODIFICATION OF THE USUAL METHOD 
NEEDLING THE LENS CAPSULE AFTER 
CATARACT EXTRACTION.—Lang, B.; Brit. J. 
Ophth, 1924, viii, 459. 

The author describes three very important points 
of technique in needling the lens capsule after 
a cataract extraction. 

The first point is the selection of a needle which 
is not too long and has a shaft sufficiently large 
to prevent the escape of aqueous fluid during 
the operation. The second is the route of en- 
trance into the anterior chamber. Lang uses a 
subconjunctival route, taking great care not to 
injure Tenon’s capsule; the route is shown in an 
illustration. The third point discussed is the meth- 
od of entering the anterior chamber. The author 
weaves his knife among the remaining threads of 
the capsule and then turns it before attempting 
to cut the fibers. Frequently it is necessary to do 
this two or three times to reach all of the fibers 
at various levels. As the result of this method 
the anterior hyaloid membrane is preserved so 
that the vitreous humor does not enter the an- 
terior chamber and the chance of secondary glau- 
coma is decreased. 


THE MEDICOLEGAL VALUE OF ROENTGENO- 
GRAPHY OF THE MASTOID IN A CASE OF 
RADICAL OPERATION.—Ferreri, G. Arch, In- 
ternat. de laryngol., 1924, xxx, 650. 








After a radical mastoid operation a physical ex- 
amination is apt to mislead because of the un- 
certainity of the operative extent of bone destruc- 
tion, the post-operative stenosis or pronounced de- 
viation of the canal, the invasion of the opera- 
tive field by newly formed fibrous tissue and re- 
current or persistent caries. A roentgenogram, 
therefore, gives the most valuable evidence. Al- 
though the x-ray examination may not always be 
sufficient for a diagnosis of the petromastoid dis- 
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ease, it is important in establishing the topograph- 
ical condition of the bone after radical opera- 
tion. 

At the time of the radical operation Ferreri 
fills the cavity with a substance impermeable to 
the roentgen rays. Semisolid Beck’s paste is 
not suitable because it is difficult to remove. The 
author employs a narrow gauze strip impregnated 
with a mixture of barium sulphate and gum arabic 
in water. The gauze thus prepared is sterilized, 
dried with moderate heat and kept sterile for use. 
At operation the cavity and all of its recesses up 
to the limit of the cartilaginous canal are packed 
with the tape. Two x-ray views are taken, one 
in the transverse oblique direction and the other 
in the oblique saggital direction. The first view 
shows the amplitude and the second the depth. 
Both show the shape of the operative cavity. 

To emphasize the importance of the x-ray in 
showing the extent of the operation to the sur- 
geon and in serving as medico-legal evidence, Fer- 
reri reports a case of chronic petro-mastoid dis- 
ease in which supposedly a radical operation had 
been performed but only a skin incision had been 
made. 








OBSTETRICS and PEDIATRICS 


Edited by Carroll M. Pounders, M. D. 
532 Liberty National Building, Oklahoma City 











A STUDY OF THE 1923 EPIDEMIC OF ANTER- 
IOR POLIOMYELITIS IN KANSAS. 
Diveley, M. D., J. A. M. A., Jan. 10, 1923 





The author concludes from a study of 148 pa- 
tients—studied during a period of one year—that 
if an early diagnosis is made, and proper treat- 
ment instituted during the febrile stage, the re- 
sulting cord involvement is not only lessened, 
but in a great percentage of cases prevented. If 
proper treatment is carried out during the sec- 
ond or convalescent stage, from 75% to 85% of 
the cases will show marked improvement or com- 
plete recovery, against 40% to 45% of partial 
recovery if proper treatment is not carried out. 
If proper treatment is carried out during the 
first and second stages, fully 90° of the deformed 
limbs and backs can be prevented. Many cases 
recover spontaneously without treatment, while 
others still show signs of paralysis after one year 
of careful supervision. There are definite an- 
terior polimyelitis carriers. The infection is selec- 
tive and may run through neighborhoods or fam- 
ilies, picking out various individuals. It is thought 
that most persons in a community during an epi- 
demic have the disease in the light or abortive 
form, which gives immunty. 








A CLINICAL REVIEW OF INTUSSUSCEPTION 
WITH REPORT OF CASES.—Eugene H. Smith, 
M. D., Archives of Pediatrics. Nov. 1924. 


It is pointed out that intussusception is not a 
rare disease, yet the average physicians personal 
experience is limited to only a few cases. The 
diagnosis is sometimes overlooked. The ten cases 
reported show an unusual uniformity of symptoms. 
In all, the onset was sudden; all had intermit- 
tent pain, vomited, showed some degree of shock, 
passed blooody stools, and presented a tumor. 
Variations were greatest in the degree of shock 
and the amount of blood passed. The symptoms 


Rex L. 


seemed to have no constant relation to the length 
of the bowel involved or to the condition of the 
intestine. All cases were operated upon promptly, 
except one, in which the infant was not seen 
until after the lapse of three weeks, and the con- 
dition considered hopeless. In no case had there 
been a delay of more than twenty-two hours after 
the first symptom. Of the nine cases which came 
to operation, four died; one in a few hours from 
shock, operated upon twenty-two hours after the 
onset of the trouble; one from toxemia twenty 
hours after operation, and two apparently from 
peritonitis, in which surgical treatment was in- 
Stituted in eight and eighteen hours respectively. 
Of those that recovered, eight, twenty, eight, twelve 
and twelve hours elapsed from the first symptom 
until operation. Gangrene or serious damage to 
the bowel was not encountered in any of the oper- 
ated cases. 





CONCENTRATED FEEDING FOR INFANTS 
AND CHILDREN.—Tobias L. Birnberg, M. D., 
Archives of Pediatrics. Dec., 1924. 


In the past we have tried to overcome the possi- 
ble injurious effects of artificial feeding by dilu- 
tion. This has been carried too far. In order to 
get sufficient food such large quantities had to 
be taken that many children had to go without 
gaining for the first few months. Or so much 
fluid was taken that the childs urinary organs 
were in a State of continual hyperactivity. So 
pediatricians, especially in Europe, now seem to 
be swinging to the other extreme. The fear of 
causing fermentation and loose stools from giv- 
ing high carbohydrate feedings has pasesd and 
now 17% or more sugar is being used. Moderate 
amounts of fats are also employed—more than 
formerly. Views have changed markedly as to 
the proteins—moderation in their use is now the 
rule. 

The most common of the concentrated foods are: 
(1) whole milk plus 17 per cent sugar, (2) con- 
centrated protein milk plus 10 to 20 per cent su- 
gar, (3) various butter, flour, sugar mixtures, 
(4) pastes or thick cereals. The indications for 
concentrated feeding are: (1) vomiting, (2) Anor- 
exia, and other difficulties in feed intake, (3) 
dystrophy with little loss of tolerance, (4) com- 
plementary feeding in nursing infants, (5) ex- 
udative diathesis, (6) enuresis and allied condi- 
tions, (7) in exudations without kidney involve- 
ment, (8) asthenic and undernourished children. 
It may be of benefit in nervous vomiting, infec- 
tious vomiting and in pylorospasm. In small pre- 
mature babies, with severe vomiting, whose stom- 
ach capacity is very limited, breast milk plus 
17 per cent sugar, or cows milk with 17 per cent 
sugar is often surprisingly successful. The theor- 
ies explaining the benefits derived from concen- 
trated feeding in dystrophy are (1) the concen- 
trated sugar acts as a preservative: (2) the con- 
centrated sugar has a destructive effect on the 
bacteria, consequently hindering fermentation: 
(3) due to the concentration there is not a dilu- 
tion of the alkaline intestinal juices which are 
the protecting agents against fermentation by neu- 
tralizing the faty acids. In complementary feed- 
ing the small bulk does not fill up the stomach 
and prevent the child from nursing hard on the 
breast at the next feeding. 

The contra-indications of concentrated feeding 
are few, the main ones being (1) hot weather, 
(2) dystrophy where the tolerance is unknown 
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and possibly low, (3) among ignorant people 
where the patient cannot be kept under observa- 
tion. 

The author concludes that concentrated feeding 
has not been used enough in this country and 
the supposed dangers from it are largely theo- 


retical. 
NOTES IN THE EXPERIMENTAL PRODUC- 
TION OF DRIED BREAST MILK.—Lawrence 


Wild Smith, M. D. and Paul W. Emerson, M. 

D. The Boston Medical and Surgical Journal. 

The Roller method of producing dried milk was 
used—identical with the method used by the Dry 
Milk Company of New York in producing Dryco 
It consisted of a revolving drum heated by steam. 
The milk was fed onto the surface at one side and 
the dried product scraped off by a knife blade from 
the opposite side. The product obtained was yel- 
lowish white in color and slightly greasy in tex- 
ture. Chemical analysis repeatedly gave a fairly 
uniform composition, even when specimens were 
obtained from different women. The average com- 
position was approximately: 





Fat . 30% 
Carbohydrates 60% 
Protein 10% 


It was thought that the heat was probably too 
great, so that a certain amount of its caloric val- 
ue was lost by carbonization, chiefly of the lac- 
tose. The protein was probably rendered less 
soluble and a certain amount even made inert. 
Experience has shown that keeping the powder for 
a period as long as two years does not alter its 
food value nor destroy entirely its antiscorbutic 
value. But after a few months there develops 
a slightly musty or tallowy odor on acount of the 
fat becoming rancid. Of course, this would ren- 
der it objectional. It is thought that this can 
be modified by refining the process of production, 
such as drying it in vacuo and reducing its ini- 
tial fat content. Also by improving the storage 
methods. Experimental feeding of infants with 
this product is now being carried out. It is hoped 
that centers can be established where the mothers 
after proper physical examination can have their 
breasts emptied, preferably by Sedgwicks method 
of manual expression. A plea is made for the 
furtherance of the use of dried breast milk as 
the most logical substitute for fresh milk in cases 
requiring breast milk and where the fresh milk 
is not available. 








BOOK REVIEWS 











MANUAL OF PSYCHIATRY, for the Medical 
Student and General Practitioner. By Paul E. Bow- 
ers, M.D., Examiner in Lunacy, State of California; 
Lecturer in Neuropsychiatry, Post Graduate Medical 
School of the University of California, Los An- 
geles. Octavo volume of 365 pages. Philadelphia 
and London: W. B. Saunders Company, 1924, 
Cloth, $3.50 net. 


Dr. Bowers takes the position that all men 
engaged in the science of medicine, sooner or 


later are confronted with problems related to 
mental disorders, and therefore should have a 
working knowledge of psychiatry, its sym- 
toms, diagnosis and treatment. The purpose 
of this volume is to afford the student a com- 
prehensive and systematic outline of the field 
of psychiatry. The book covers the import- 
ant phases in a splendid manner. 

INTERNATIONAL CLINICS. VOLUME 1-1925. 
Edited by Henry W. Cattell, A.M., M.D., Philadel- 
phia, with the collaboration of many American and 
English authors. Illustrated, Cloth, 301 pages, J. B. 
Lippincott Company, Philadelphia. 


The first interesting article noted in this 
issue is report of the clinic of Dr. Lewellys 
F. Barker, Baltimore, in which Staphylococ- 
cus Septicaemia with Meningitis Thromboph- 
lebitis, Embolic Pneumonia and Nephritis 
with recovery, is reported. The case was 
treated symptomatically throughout and de- 
spite every search the focus of infection caus- 
ing the trouble could not be demonstrated, 
though all findings pointed to prostatic in- 
fection as the probable cause. A thorough 
discussion of the means at hand which have 
been and may be used to combat such sys- 
temie infections with localized foci was dis- 
cussed. Of the measures, chemotherapeutics 
in the form of gentian violet or mercuro- 
chrome, after the methods of Young and Hill 
seemed to offer a better outlook, but general 
supportive and reconstructives remain the 
sheet-anchor to rely upon. The treatment 
psychoneurosis was also considered. A cap- 
able leader with broad surgical and medical 
training, if an internist, he should have in- 
timate contact with a surgeon and vice versa; 
well equipped x-ray and laboratory aids, and 
a working agreement with specialists in the 
various lines, but no partnership agreements, 
is stressed as necessary to a proper handling 
of these cases. A new and effective method 
of treatment of chronic suppurations, especial- 
ly of bones by Max Thorek, Chicago, deserves 
more than notice for these cases are chronic- 
ally prolonged and baffling to all known meth- 
ods of treatment. Discarding all antiseptic 
or germicidal agents, including the analine 
dyes, as they either fail to reach the desidera- 
tum, have low toxicity, too high germicidal 
index, etc., he has used a combination of al- 
uminum-potassium nitrate as it increased the 
growth of bacteria instead of possessing the 
usual antiseptic and germicidal powers and 
that it was non-toxic. The theory of trea- 
ment rests on the production of anti-bodies 
instead of direct specifics. It may be worth 
trial. The volume contains many other in- 
teresting contributions. 
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1924 - 1925 





President, 1924-25, Dr. E. 8. Lain, Patterson Bidg., Oklahoma City. 
President-Elect, Dr. P. P. Nesbitt, Surety Bldg., Muskogee. 
First Vice-President, Dr. G. 8. Baxter, Shawnee. 

Second Vice-President, Dr. J. 8. Fulton, Atoka. 

Third Vice-President, Dr. W. H. Livermore, Chickasha 


Secretary-Treasurer-Editor, Dr. C. A. Thompson, 308 Barnes 
Bidg , Muskogee. 


Associate Editor, Councillor Representative, Dr. P. P. Nesbitt, 
810 Surety Bidg., Muskogee. 


Meeting Place, Tulsa, May 1925. 


Delegates to A. M. A., Dr. W. Albert Cook, Palace Bidg., Tulsa, 
1924-25-26. Dr. McLain Rogers, Clinton, 1924-25 





COUNCILORS AND THEIR COUNTIES. . 


District No. 1. Texas, Beaver, Cimarron, Harper, Ellis, 
Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and 
Kay. A. S. Risser, Blackwell. (Term expires 1924.) 


District No. 2. Dewey, Roger Mills, Custer, Beckham, 
Washita, Greer,- Kiowa, Harmon, Jackson and Tillman. Dr 
Alfred A. Bungardt, Cordell. (Term expires 1926.) 


District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne, 
Lincoln, Oklahoma, Cleveland, Pottawatomie, Seminole and 
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.) 


District No. 4. Caddo, Grady, Comanche, Cottga, € Stephens, 
Jeffereson, Garvin, Murray, Carter, and Love ‘ lover. 
Sulphur. (Term expires 1926.) 


District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshal, 
Byan, Choctaw, Pushmataha and McCurtain. Dr. J. L. Austin, 
Durant. (Term expires 1925 


District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le 
Flore, Haskell and Sequoyab S. Willour, McAlester. (Term 
expires 1924.) 


District No. 7. Pawnee, Osage, Washington, Tulsa, Creek, 
Nowata and Rogers. Dr. Gregory A. Wall, Tulsa. (Term expires 
1926.) 


District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner, 
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. Dr. P. P. 
Nesbitt, Surety Bldg., Muskogee. (Term expires 1925.) 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. C. D. F. O’Hern, F. A.C. 8. Pres. Tulsa; Dr. O. N. Windle, 
Vice-Pres. Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee; 
Dr. Harper Wright, Grandfield; Dr. H. C. Weber, Bartlesville; 
Dr. G. E. Pyatt, Oklahoma City; Dr. D, W. Miller, Blackwell; 
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus. 


Meetings held on second Tuesday and Wednesday in January 
April, July and October. Oklahoma City. Do not address com- 
munications concerning State Board examinations, reciprocity, 
etc., to the Journa! or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of the Board 


The applicant for license, either by examination or reciprocit 
shall be a graduate of a medical school, the requirements of whic 
for graduation shall have been, at the time of graduation, in no 
particular less than those prescribed by the Association of American 
Medical Colleges for that particular year. 


Reciprocal relations have been established with Missouri, 
Colorado, New Jersey, California and Louisiana, on basis of ex- 
amination only, Arkansas, Georgia, Indiana, Iowa, Kansas, Ken- 
tucky, Michigan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, Virginia, 
Washington, Wisconsin, West Virginia, on basis of a diploma and 
a license without examination in case the diploma and the 
license were issued prior to June 12, 1908. 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology , Pathology and Bacteriology, 
Dr. H. T. Ballantine, Chairman, Surety Building, Muskogee. 
Dr. Horace T. Price, Secretary, 615 Commercial Bldg., Tulsa. 


Eye, Ear, Nose and Throat, Dr. J.C. Macdonald, Chairman, 
Patterson Bidg., Oklahoma City. Dr. James C. Braswell, Secre- 
tary, 726 Mayo Bldg., Tulsa 


Genito-Urinary, Skin and ——— we Dr. E. Ledley Cohen- 
our, 205 Bliss Bidg., Tulsa, Chairman Ir. C. J. Woods, Wright 
Laboratory Bldg., Tulsa, Secretary. 


Obstetrics and Pediatrics, Dr. Carroll M. Pounders, Liberty 
Bidg., Oklahoma City, Chairman. Dr. R. M. Anderson, Shawnee, 
Vice-Chairman; Dr. C. E. Bradley, 610 Commercial Bidg., Tulsa, 
Secretary. 


Surgery and Gynecology, Dr. L. A. Hahn, Guthrie, Chairman; 
Dr. Stratton E. Kernodle, 119 W. 5 st., Oklahoma City, Secretary 








CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the following rates 
First insertion, 50c per line: subsequent insertions, 25c per line. 





SITUATIONS WANTED—Salaried Appointments 
for Class A Physicians in all branches of the 
Medical Profession. Let us put you in touch with 
the best man for your opening. Our nation-wide 
connections enable us to give superior service. 
Aznoe’s National Physicians’ Exchange, 30 North 
Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 














explaining our RADIUM RENTAL S 





731 HAMPSHIRE ST. 


RADIUM FOR RENT 


Radium | d at very r ble rates, to physicians desiring to treat their own patients. Detailed in- 
formation furnished as how to apply it by an experienced Radium Therapist. Send for descriptive literature 
RVICE and the pamphlet “‘Indications for Radium Therapy." 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted exclusively to Radiology and al! its Branches. 


QUINCY, ILLINOIS 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








OFFICERS COUNTY SOCIETIES 1925 


County 
Adair 
Alfalfa 
Atoka 
Beaver 
Beckham 
Blaine. 
Byron. 
Caddo 
Canadian 
Carter 
Cherokee _- 
Choctaw 
Cleveland - 
Coal ‘“ 
Comanche 
Cotton. 
Craig 
Creek 
Custer 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 
Logan 
Love 
Major 
Marshall 
Mayes. _- 
McClain 
McCurtain 
McIntosh 
Murray 
Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage. 
Ottawa 
Pawnee 
Payne. 
Pittsburg. 
Pontotoc 
Pottawatomie 
Pushmataha 
Roger Mills 
Rogers 
Seminole 
Sequoyah 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 
Washington 
Washita 
Woods 
Woodward 


President 
I. W. Rogers, Watts 
J. W. Lynes, Byron 


V. C. Tisdal, Elk City 


H. B. Fuston, Bokchito 
F. W. Rogers, Carnegi« 
C. A. Pearce, Calumet 
T. W. Dowdy, Wilson 


K. P Hampton, Soper 

J. L. Day, Norman 

J. J. Hipes, Coalgate 

E. Brent Mitchell, Lawton 


W. M. Campbell, Vinita 
W. P. Longmire, Sapulpa 
J. Matt Gordon, Weatherford 


A. E. Wilkins, Covington 

W. P. Greening, Pauls Valley 
W. H. Livermore, Chickasha 
S. A. Lively, Wakita 


W. B. Bentley, Calvin 
E. A. Abernethy, Altus 
L. L. Wade, Ryan 


L. C. Vance, Ponca City 
Benjamin I. Townsend, Hennessey 
William Mcliwain, Lone Wolf 

R. L. Rich, Red Oak 

G. R. Booth, LeFlore 

U. E. Nickell, Davenport 

Wm. C. Miller, Guthrie 


r. A. Blaylock, Madill 


I. N. Kolb, Blanchard 

R. D. Williams, Idabel 

N. P. Lee, Checotah 

John T. Wharton, Sulphur 
J. T. Nichols, Muskogee 


J. P. Sudderth, Nowata 

A. J. Stephenson, Okemah 

H. Coulter Todd, Oklahoma City 
H. D. Boswell, Henryetta 

E. N. Lipe, Fairfax 

George A. DeTar, Miami 


Thomas A. Love, Ripley 
F. L. Watson, McAlester 
8. L. Burns, Maxwell 

r. C. Sanders, Shawne 
H. C. Johnson, Antlers 


A. M. Arnold, Claremore 


- Lal 
W.S. Ivy, Duncan] 
J. E. Arrington, Frederick 
Horace T. Price, Tulsa 
r. J. Shinn, Wagoner 
O. I. Green, Bartlesville 


Daniel B. Ensor, Hopeton 
1 C. Ross, Woodward 


Secretary 
Jos. A. Patton, Stilwell 


H. A. Lile, Cherokee 


W. D. Oliver, Erick 


John A. Haynie, Durant 
Chas. R. Hume, Anadarko 
J. T. Riley, El Reno 
8S. DePorte, Ardmore 
BE. A. Johnson, Hugo 
B. H. Cooley, Norman 
Frank Bates, Coalgat« 
G. 3. Barber, Lawton 


P. L. Hays, Vinita 
J. B. Lampton, Sapulpa 
J. J. Williams, Weatherford 


Paul Champlin, Enid 

J. W. Stevens, Pauls Valley 
\. B. Leeds, Chickasha 

I. V. Hardy, Medford 


D. Y. MeCary, Holdenville 
W. P. Rudel!, Altus 
J. W. Watson, Ryan 


J.C. Wagner, Ponca City 
A. Dixon, Hennessey 

J. H. Moore, Hobart 

T. L. Henry, Wilburton 
Earl Woodson, Poteau 

C. M. Morgan, Chandler 
E. O. Barker, Guthrie 


W. D. Haynie, Kingston 


©. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 


J. R. Collins, Nowata 

R. Keyes, Okemah 

S. Ernest Strader, Oklahoma City 
J. O. Lowe, Okmulgee 

Leonard C. Williams, Pawhuska 
G. Pinnell, Miami 


J. Walter Hough. Cushing 

L. 8. Willour, McAlester 

J. L. Jeffress, Ada 

Wm. H. Gallaher, Shawnee 
J. A. Burnett, Crum Creek 


W. A. Howard, Chelsea 
- 
JAW. Nieweg, Duncan 


James D. Osborn, Jr., Frederick 
A. R. Wiley, Tulsa 

C. E. Hayward, Wagoner 

J. V. Athey, Bartlesville 


Oscar E. Templin, Alva 
C. W. Tedrowe, Woodward 


NOTE—Corrections and additions to the above list wil! be cheerfully accepted. 
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Ws. H. BAILEY, M.D. T. C. TERRELL, M. D. 
W. F. KELLER, B. 5. 







































































AUG. 15, 1923 -* 1,1925 





BAILEY~ KELLER LABORATORY 


Oklaboms Pasteur Institute 
American roan Nticnlank BA ~ Maple 3348 
OKLAHOMA CITY. OKLA. 
Wm. H. BAILEY, A. B., M. D. W. F. KELLER, B. S. 

































































MEDICAL A ARTS LABORATORY 











eur Institute 
Medical Arts Bid —~Maple 3348 
OKLAHOMA - OKLA 
L.A ahs B.S... M.A., Ph. D., F. A. S.C. P. J. E. HEATLEY, M. D 
ons ulting Pa thologi st Radiologist 
H. V. L. SAPPER, A. B.S., M.D. - SELLE. B.S 
Director + + +&~;~;»~ « ««=©6—— Manager 
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DR MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 

FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 
Location and climate delightful sum- 
mer and winter. Approved diagnostic and therapeutic methods. Modern clinica: 
laboratory. Steam heat, electric lights, hot and cold running water in bed rooms. 
Seven buildings, each with separate lawns, constituting seven distinctive units, 
each featuring a small separate sanitarium with the further advantage that pa- 
tients can be discriminately chosen for each and moved to convalescent buildings 
upon improvement and can have a broader scope of nursing and medical super- 
vision, all affording wholesome restfulness and recreation, indoors and outdoors, 

Own Jersey dairy. Fifteen acres of 
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several 
hundred acres of beautiful parks, Government Post and Country Club. On high- 
way to North Loop and other beautiful driveways in the country including Austin 
Post Road. One block from street cars, 10 minutes to center of city. 
J. A. McINTOSH, M. D., Res. Phys. 


Established 1903. Strictly ethical. 


tactful nursing and homelike comforts. 


T. L. MOODY, Supt. and Res. Phys. 

















Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(PATENTED) 


Trade Trade 
Mark Mark 
Reg. Reg. 





“a 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelhhia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 

















30 E. Randolph St. 





Braided Silk Ligatures 


GRADE A Silk Ligatures have seldom 
been offered at a price even near our 
present quotation of 50c per dozen 
packages. Each package contains three 
18-inch braided silk ligatures, sizes 4, 7 
and 10. Our special offer of a dozen 
envelops for 50c includes 12 of each of 
the three sized ligatures or 18 yards 
altogether. : 
LIGATURES are furnished in aseptic 
sealed packages as illustrated and will 
not be sold in lots smaller than one 
dozen packages. 
2034216. Braided White Silk Ligatures, special 
50 


price, per dozen packages................ $0. 

Per Wh Wee bendenmiserckcatacescceesée 5.00 
FRANK S. BETZ CO. 

Chicago, HAMMOND, IND, New York, 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 
MAINTAINS 


(1) An Incorporated Training School for Nurses with 
a Special Instructor 

(2) A Separate Building for Contagious Diseases. 

(3) A Separate Building for Maternity Cases. 

(4) A well equipped Laboratory including modern X-ray 
Machine; 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 


DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 


ADDRESS THE SUPERINTENDENT 
EL RENO, OKLAHOMA 
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Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


1011 First National Bank Building 
Oklahoma City 





Cc. D. BLACHLY, M. D. 


Practice Limited to Diseases of the 
Stomach and Intestines 


Phone Maple 7568 
Oklahoma City, Okla. 





DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


509-10-11-12-13 American Natl Bank Bldg. 
Oklahoma City 





DR. C. J. FISHMAN 
Now Located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 





DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


425 Liberty Bank Bldg. Oklahoma City 





DR. ALBERT C. HIRSCHFIELD 
Gynecology and Obstetrics 
209-11 American National Bank Building 
Oklahoma City 





Everett 8. Lain, M.D. Marion M. Roland, M.D 


DRS. LAIN & ROLAND 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 





DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Bldg. 
Oklahoma City 


919 N. Stiles St. 





ROBT. S. LOVE, M. D. 


Practice Limited to Urology and Syphilology 
Radium where indicated in Urological 
Conditions 
217 Liberty Natl. Bk. Bldg. 
Oklahoma City 





DR. EARL D. McBRIDE CLINIC 
ORTHOPEDIC SURGERY 
INDUSTRIAL INJURIES FRACTURES 
SPECIAL FACILITIES OF 


Co-Operative Clinical Diagnosis. X-Ray Laboratory 
Physiotherapy Dept. Brace and Artificial Limb Shop 
210 West 10th Street Oklahoma City 





DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Res. W. 7305 





Phones: Office M. 4772 Res. M. 4314 
DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 


532-534 Liberty Natl. Bank Bldg. 
Oklahoma City 





JOHN A. RECK, M. D. 
Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 





DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital, 
State University Hospital 
611 First Natl. Bank Oklahoma City 





DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


304 Patterson Bldg. Oklahoma City, Okla. 





DRS. WALLACE & MOORE 


W. J. Wallace, M.D. Ellis Moore, M.D. 
Urology — Syphilology 
Suite 304-5 Shops Buiiding 
Oklahoma City 
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UNIVERSITY of 
OKLAHOMA 


School of Medicine 


Application for admission must be accom- 
panied by documentary evidence showing 15 
units of High School work plus two years’ Col- 
lege work including biology, chemistry, phys- 
ics, and a reading knowledge of a foreign 
language other than English, French or Ger- 
man preferred. 


Advanced standing will be accorded ex- 
ceptional students from other “A” class Med- 
ical Schools. No student will be accorded ad- 
vanced standing with conditions of any kind. 


The University of Oklahoma offers a com- 
bined course leading to B. S. in Medicine upon 
the completion of four years work, the first 
two years in the department of Arts and Sci- 
ence, covering the prescribed pre-medical 
work, and the last two years covering the 
Freshman and Sophomore years of the Med- 
ical Course. The completion of the two addi- 
tional years in Medicine leads to degree of 
Doctor of Medicine. 


The school has all the essential facilities 


in the way of full time teachers, well equipped 
laboratories and hospital service. 


THE NEXT TERM BEGINS SEPTEMBER, 1925. 
For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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WALTER W. WELLS, M. D. 


Practice Limited to 
Obstetrics and Gynecology 
CONSULTATION 
432-33-34 Liberty National Bank Bldg. 
Phone, Walnut 5805 Oklahoma City 





ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 
Phones: Office, Wal. 677; 
Residence, 4-5634 
301 Shops Bldg. Oklahoma City 





DR. ARTHUR A. WILL 


301 Shops Bldg., Oklahoma City, Okla. 
Formerly State National Bank Bldg. 
Diseases of Rectum and Colon 
Phone, W. 0677 Office 
Res. 4-7964 





DR. ANTONIO D. YOUNG 


Nervous and Mental 
Diseases 


First National Bank Bldg. Oklahoma City 





Telephone O-4848 Res. C-4116 
DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 





HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 
Hours 2 to 5 p. m. Tulsa, Okla. 





W. ALBERT COOK, M.D., F.A.C.S. 
RURIC N. SMITH, M.D. 

EYE, EAR, NOSE, THROAT and 
BRONCHOSCOPY 
505-506-507 Palace Building, Tulsa, Okla. 
Telephone, Osage 8 





DR. G. GARABEDIAN 
Practice Limited to I seases of 


Children 
Telephone: Osage 738, Osage 6795 
615 South Cheyenne - Tulsa, Okla. 





DRS. MORGAN & DUNLAP 


Eye, Ear, Nose and Throat 
Dr. J. H. Morgan Dr. R. W. Dunlap 
The Eye, Ear, Nose and Throat 
610 Palace Bldg., Tulsa, Oklahoma 


Phone, Osage 963 





CHARLES D. F. O’HERN, 
M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-13, New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office O-2310 Res. O0-5358 





A. W. ROTH, M.D., F.A.C.S. 


J. F. GORRELL, M.D. 
610 Commercial Bldg., Tulsa, Oklahoma 
Practice Limited to Diseases of 
EYE, EAR, NOSE AND THROAT 





DR. RALPH V. SMITH 


Practice Limited to Surgery 
610 Commercial Bldg. 
Tulsa 





Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 
307-13 Roberts Building - Tulsa, Okla. 





DR. CHAS. M. FULLENWIDER 
Eye, Ear, Nose and Throat 


Telephones: Office 3478—Residence 1900 
404 Barnes Building 


Muskogee, Okla. 





Phones: Office 595, Res. 5574 
S. D. NEELY, B. S., M. D. 
Dermatology, 

X-Ray, Radium and Electro-Therapy 
Roentgenologist U. S. V. B. Hospital No. 90 
309 Barnes Building 
Muskogee, Oklahoma 





DR. P. P. NESBITT 


Practice Limited to 
Surgery and Consultations 
Telephones: Office 386; Residence 1573 
814 Surety Bldg. Muskogee, Okla. 
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A superior seclusion 
maternity home and 
ane tal for unfortunate young 
women. Patients accepted any 
time during gestation. Adop 
tion of babies ‘oe arranged 
for Prices reasons sate . 

















Write for 90-page 
illustrated br ok 
let. 


©he Willows 
2929 Main St. 
Kansas City, Mo. 


























Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 


Separate department for Rheumatism, ‘Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced 
surprising results. 
Phone: Bell, Fairfax 0019—Home, Drexel 0019 

Office: 910 Rialto Bldg., Kansas City, Mo. 





































S. 8S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D. Asst. Supt. 
$ 4 
& Vi@ )) Pre-eminent 
watt iT] anil Wassermann 
tT » f |_™ ‘1 Service 
— Runs —— 
ccurat 1is2w4™st 
“Oklahoma Cony Laboratory Controls | ONANOMACITY 
Telegraphic aE ue 
Reports ; a3 
COOPER CLINIC 
FORT SMITH, ARK. 
DR. ST. CLOUD COOPER = = DR. H. B. THOMPSON 
DR. M. E. FOSTER Clinical Medicine DR. D. W. GOLDSTEIN 
DR. 8. J. WOLFERMANN and Surgery DR. M. R. WALTZ 
DR. W. RB. KLINGENSMITH Radium Stock Sufficient for all Treatment pr. A. A. BLAIR 
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PROFESSIONAL DIRECTORY 
Dr W. P. LONGMIRE DR. IRA W. ROBERTSON 
Surgery th aia Practice Limited to Surgery 
9 East Dewey Ave. Hudson Building 
Sapulpa Oklahoma Henryetta, Okla. 











WADE H. SISLER, M. D. 


Orthopedic Surgery 
Bristow, Oklahoma 





DR. F. L. WATSON 


Practice Limited to 
Surgery and Gynecology 
McAlester, Okla. 


21 East Grand Avenue 





DR. J. M. BYRUM 
General Surgery and Gynecology 


Hospital and Laboratory Facilities 
Shawnee, Oklahoma 





DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 
El Reno, Okla. 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 
Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 





DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 


Suite 621 First National Bank Bldg. 
Wichita, Kansas 
In Blackwell, Okla., Mondays each week 





JOSEPH B. HIX, M.D. 
Dermatology, Syphilology, Radium 
X-Ray and Electrotherapy 
Altus, Okla. 





DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
CHICAGO, ILL. 


Announces his removal to Chicago, where he will limit 
his practice to surgery and the treatment of Goiter and 
Disturbances of the Glands of Internal Secretion. 








L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 





Fowler Border, M. D. 
Frank McGregor, M. D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 


Surgery 
Clinton Hospital 


Clinton, Okla. 





DR. S. GROVER BURNETT 
Private Sanitarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 


Phone: Res. Hyde Park, 4800; Office 2939 
309 E. 10th St. Kansas City, Mo. 





A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 
Office at Weedn Hospital Phone 624 
Duncan, Oklahoma. 





ANNUAL MEETING 
TULSA 
MAY 12. 13. AND 14, 1925 
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Dr. G. Wilse Robinson, Supt. and Neuro-Psychiatrist. Dr. B. Landis Elliott, Resident Neuro-Psychiatist 
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NERVOUS AND MENTAL DISEASES — Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, in the rehabilitation of nervous and metal dis- 
in Kansas City, Missouri. eases. 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutice agents The Sanitarium is twenty minutes drive from the 
which Medical Science has determined to be Union Station and can be reached by automobile 
most beneficial in the restoration of such patients or the Kansas City-Independence Line from the 
as are received. Union Station or Sheffield Station, Kansas City, 

Recreation and entertainment are important factors Missouri, or Independence, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium. 


..-ARLINGTON HEIGHTS SANITARIUM... 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 














BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
INO S. TURNER. M. D., Consulting Physician 
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2,000 Miles in Eleven Minutes 


As an example of speed in the dispatch of Medical Protective Service we cite 
you an incident where a Doctor was sued in Los Angeles. Upon receipt of the 
facts of the case instructions were sent to our Local Counsel in Los Angeles 
by wire. We were advised by the telegraph office these instructions were in 
the hands of our attorney in just eleven minutes, 

The defendant in a malpractice suit wants service; not theories nor experi- 
ments nor a haphazard handling of the facts, but a perfect control of the de- 
fense, that can come only from an organization in full possession of all pro- 
cedure pertinent to every possible situation. 


for 
Wedical Protective Service. 
Aavea 


Wedical” Protective Contract 
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Victor Quartz Lamps ° 


For Correct Ultra-Violet Therapeutic Technique 
The correct technique, which is so important a 
factor in securing the desired results in ultra- 
violet therapy, is definitely possible with Victor 
air-cooled and water-cooled quartz lamps. In 
their design and construction they so perfectly 
reflect the long experience gained by the fore- 
most European and American specialists in ultra- 
violet therapy that they meet the practical 
conditions encountered in the hospital and gen- 
eral practitioner's office. 





The Victor X-Ray Corporation has reprinted the 
principal, authoritative papers on ultra-violet ther- 
apy for the benefit of physicians who may not 
have access to the original sources. These impor- 
tant papers will be sent free of charge on request. 


VICTOR X-RAY CORPORATION 
Chicago, Ill. 
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VICTOR X-RAY CORPORATION, Publication Bureau, 236 So. Robey St., Chicago. 


Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of authoritative papers on Ultra- 


Violet Therapy. I am interested especially in the treatment of 


I am also interested in Victor Apparatus for Name —— 
0 Medical Diathermy 0) Phototherapy Sereet_____ 


0 Surgical Diathermy D Ionic Medication 


A-217 OD Sinusuidal Therapy iown — : 


state 
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St. Johns : Hospital and Holt Clinic 
FORT SMITH, ARKANSAS 


RADIUM SUFFICIENT for ALL TREATMENT 


Complete X-Ray and Laboratory Service 
Including 


Metabolic, Blood Chemistry and Wassermann 














The 33rd 


Annual Meeting 
of the 
Oklahoma State 


Medical Association 
Dr. J. M. Postelle’s wilt bee heold ot 


Gastro-enterological Sanitarium 


This institution is equipped with modern The Hotel Mayo 


X-Ray and chemical laboratories and is devoted 


exclusively to the correct diagnosis and treat- 
ment of diseases of the digestive organs. Tulsa 














In referring patients, doctors will please 
phone or write for appointments as only a lim- 


ited number can be cared for at a time. M 12 13 14 1925 
947 W. 13th St. Oklahoma City Phone N. 7270 ay 5) 9 9 - 























In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com- 
bination with calcium. Calereose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 











sas taken in large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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Ask Your Fellow Practitioner 
Who Is Using Quartz Light 


The great number of physicians, sana- 
toria and hospitals throughout the world 
who are using the ALPINE SUN and 
KROMAYER LAMPS, gives testimony 
to their value as a therapeutic adjuvant. 

“The results that we get by using an 
artificial source of Ultra Violet Light 
are so marked, that sometimes we won- 
der - - Quoted from J. A. M. A., 
Nov. 22nd, 1924, Vol. 83, No. 21, page 
1637. 

For literature and reprints of its use 
in Rickets, Tetany, Eye, Ear, Nose and 
Throat conditions, Tuberculosis, (Glan- 
dular and Intestinal, ete.) 


REQUEST SET 56 


HANOVIA 


CHEMICAL & MANUFACTURING co. 


CHESTNUT ST. & N.J.R.R. AVE., NEWARK, N.J. 


























The Superior 
Neoarsphenamine 


In Convenient |0-Ampule Packages 
with Distilled Water 


D. R. L. 
NEOARSPHENAMINE 


Is constantly being improved, 
and is always subjected to the 
most painstaking standardiza- 
tion tests. 

The margin of safety, as well as the 
therapeutic efficiency of this reliable 
product has for years been the source 
of scientific study in The Dermatolog- 
ical Research Laboratories. 

Today, the D. R. L. label on Neoars- 
phenamine is your guarantee, not only 
of the highest quality, but also the 
greatest efficiency in the treatment of 
syphilis. The tolerance tests made with 
D. R. L. Neoarsphenamine are far be- 
yond government requirements and the 
chemotherapeutic index is proof of its 
effectiveness. 

For safety First and Quality Always 

Insist upon your doctor sending you 


“D. R. L. NEOARSPHENAMINE” 


THE DERMATOLOGICAL RESEARCH 
LABORATORLES 
1720 Lombard Street, Philadelphia 
THE ABBOTT LABORATORIES 
4753 Ravenswood Ave., Chicago 
New York - San Francisco - Seattle - 
Los Angeles - Toronto - Bombay 
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OWS MILK contains a much higher 
& percentage of casein than mother's 
milk because nature intended it for the 
powerful digestive ability of the calf 








On the other hand, mother's milk con- 
tains a lesser percentage of*casein and a 
> much higher percentage of lacto-albumin- 
oid—nature’s protective colloid which en- 
ables delicate infant organisms to easily 


’ digest and assimilate a!l the nourishment. 
When cow's milk is fed to the infant, 
modification is necessary to make it more 

nearly correspond to mother's milk. 


First among the available colloids is 


. pure, plain gelatine. (Zsigmondy, Z. Anal. 
Chem. 40, 1901). When 1% of Knox 
Sparkling Gelatine, completely dissolved, 
is added to the prescribed milk formula, 
the curdling of the casein by the enzyme 
acids of the gastric juice is prevented, and | 
the nourishment obtainable from the milk 
’ is increased by about 23%. It is just like 
putting mother’s milk in the nursing 
bottle. 








Here is the most approved method of modi- 


fying baby’s milk with gelatine: 
Soak for ten minutes one level tablespoon- 
ful of Knox Sparkling Gelatine in % cup 
of cold milk taken from the baby’s for- 
mula; cover while soaking; then place 
the cup in boiling water, stirring until 


gelatine is fully dissolved; add this dis- 
solved gelatine to the regular formula. 





For children and adults follow the same 
method in the proportion of 4% teaspoon- 
ful of gelatine to a glass of milk. Because 
of its purity, it is essential to specify 
Knox Sparkling Gelatine. 








A package of Knox Sparkling Gelatine, 
together with the physician's reference 
book of nutritional diets, will be sent free, 
upon request, if you will address the 
Charles B. Knox Gelatine Laboratories, 
435 Knox Ave., Johnstown, N. Y. 
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| Live Food For Babies 


There is none so good 


First thought— 
BREAST MILK 


Second thought — 


FRESH COW’S MILK 
WATER and 
MEAD’S DEX TRI-MALTOSE 


For Your Convenience 
Pamphlet on Breast Milk 
Pamphlet on Dextri-Maltose 

















The Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information inregard to feeding is supplied to the mother by 
written instructionsfrom her doctor, whochanges the feedings 
from time to time to meet the nutritional requirements of 
the growing infant. Literature furnished only to physicians. 

















Evansville, Ind., U. S. A. 
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Pituitary Liquid 


Specify- ** Armour” 





and be sure of your product 








Free from preservatives, physiologically standardized, 
of uniform activity. A reliable oxytocic, has given 
splendid results in post partum hemorrhage and after 
abdominal operations to restore peristalis. 


15 c. c. ampoules obstetrical | c. c. ampoules surgical 


Boxes of Six 

















rst Write for booklet on the Endocrines 
P ARMOUR 4nx= COMPANY 
CHICAGO PRODUCTS. 
ree 
James Y. Simpson, M. D., Supt. Hermon S. Major, M. D., Medical Director 
SIMPSON -MAJOR SANITARIUM 
3109 Euclid Avenue Kansas City, Missouri 











Nervous r Ne i Ps Electricity 
and 3 ; 

General Heat 
Diseases Water 
Selected — 

Mental Exercise 

Cases 

Massage 

Alcohol ~ 
Drug and Diet 
Tobacco 

Addicts Medicine 








Beautifully Situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 
ance day and night. 
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TERRELL’S LABORATORIES 


North Texas and Oklahoma Pasteur Institutes 


PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


X-RAY and RADIUM 


TULSA - - - - FORT WORTH 


OKLAHOMA TEXAS 
Tulsa - Muskogee Ft. Worth - Dallas - Ranger 


mV UN UNANLOOLNUS ANAS NANA 


The DUKE SANITARIUM 
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C. B. HILL 
Superintendent 


Bertha A. Bishop 
Head Nurse 





Board of Directors: 


Isabel P. Duke 
Bertha A. Bishop 
LeRoy Long, M. D. 
Sen. Rob. L. Owen 
Ned Holman 
C. B. Hill, M. D. 








FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS 
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars Address 


THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 
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When You Need Anything 


Ophthalmic or Optical 
Turn to 


RIGGS OPTICAL COMPANY 


Headquarters for 

















INSTRUMENTS, such as 
Refractors, Phoro-Optome- 4 
ters, Ophthalmometers, 
Perimeters, Diagnostic Sets. 


TRIAL SETS of all kinds 
Electrically Illuminated 
Testing Cabinets, Fitting 
Sets, ete. 











REFRACTION ROOM 
FURNITURE and equip- 


ment. 


OPTICAL STOCK of all 
kinds——-the Staples and the 
Newest and Best upon the 
Market. 





GENOTHALMIC UNIT 


—ARTIFICIAL EYES, Both Reform and Shell, in Greatest Variety. 


—PRESCRIPTION SERVICE, that is Thoroughly Dependable both as to 
Quality and Speed. 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 
DEPENDABLE RX SERVICE 


—Dealers in Everything Optical that possesses Merit. 
—Agents for V. Mueller & Company, makers of surgical instruments. 
—Agents for the Celebrated ‘‘White Line’’ Equipment for Office and Hospital. 
OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY 
Omaha, Lincoln, Fort Dodge, Sioux Falls, Butte, San Francisco, Cedar Rapids, Salt Lake City, 
Boise, Quincy, Hastings, Waterloo, Portland, Pueblo, Seattle, Mankato, Sioux City. 
adison, Wis., Spokane, Tacoma, Fargo, Denver, Pocatello, Los Anglees, 
Ogden, Council Bluffs, lowa City, St. Paul, Minn.. 
Santa Ana, Calif.. Reno, Nevada 
Oakland, California 
Fonddu lac 
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AMPOULES 


[PARKE, DAVIS & COMPANY] 


COMMEND THEMSELVES TO THE 
CAREFUL PHYSICIAN 


(1) In them the element of chance is super- 


Becau SC. seded by the certainty of science. 


(2) They are ready to use and easy to carry. 
No time is lost in making up solutions as required. 


(3) They are made with full consideration of the characteristics of 
every ingredient. The glass employed is one which will not react 
with the solutions contained in them. 


° 


AMPOULES PRESENT AVERAGE SINGLE 
DOSES OF IMPORTANT DRUGS 


readily transferable to the: hypodermic syringe, and 
less likely than improvised solutions to irritate the 
subcutaneous tissues. 


The principle of standardization, which has given 
character to our products as a whole, is rigorously 
applied to the ampoule list, comprising a wide 
variety of formulae. 

Of the line offered by Parke, Davis & Co.,some are especially 

intended for intravenous use although, with very few exceptions, 

any solution in the list can be thus administered, the only 


desideratum being that which the physician alone can supply, 
namely, intravenous technique. 


Our 48-page, therapeutically indexed booklet 
on Ampoules is sent to interested 
physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 
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Chronic Invalidism 


DR. C. W. THOMPSON 


Superintendent 


Pueblo, Colorado 





WOODCROFT HOSPITAL 


Founded 1896 by Dr. Hubert Work 


Nervous and Mental Diseases, Drug Addiction 


Ideal Climate, Modern Methods, First-Class 


Accomodations, Rates Reasonable 








As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 Soluble 


2% Soluble 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 


sired field. 
It does not burn, irritate or 


injure tissue in any way. 


Hynson, Westcott & Dunning 
Baltimore, Maryland 











RADIUM 
RENTAL SERVICE 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of [Ilinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used in 
the treatment of their patients. Radium 
loaned to Physicians at moderate rental fees, 
or patients may be referred to us for treat- 
ment if preferred. 


Careful consideration will be given inquiries 


concerning cases in which the use 
of Radium is indicated 





The Physicians Radium Association 


1100 Tower Bidg., 6 N. Michigan Ave. 
CHI rae ILL. 
Telephones: os Director: 
Central 2268- one" Wm. L. Brown, M. D 


BOARD OF DIRECTORS 
William L. Baum, M. D. Wm. L. Brown, M. D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 
Louis E. Schmidt, M. D. 
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RADIOLOGICAL DEPARTMENT 


OF 


TTERRELL’S LABORATORIES 


TULSA—FORT WORTH 
T. C. TERRELL, M. D., Director of Ft. Worth Laboratories. 
S. C. VENABLE, M. D. Director of Tulsa Laboratories. 


RADIUM 


We have an adequate supply of Radium to meet all indications for Radium Therapy. 
WE ALSO HAVE RADIUM FOR RENT. 


X-RAY 


Our X-Ray Laboratories are completely equipped for Modern X-Ray Diagnosis and 
Therapy 


In conjunction with the above department, our Biological and Chemical Laboratories 
offer unexcelled facilities for accurate diagnosis. 





Rabies Vaccine 


MANUFACTURED BY 





UNDER U. S. GOV. LICENSE NO. 84 


Over 2,200 cases have been successfully treated with our vaccine. 
We are prepared to ship freshly prepared vaccine to physicians from our Labora- 


torics in the following cities: 


FORT WORTH — DALLAS — MUSKOGEE — TULSA — RANGER 
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12th & HARVEY STR. 








ERVICE has been one of the factors 
s which we have developed to a high 

point during the six years since the 
formation of this organization. We strive 
to make every detail of our service please 
the patient and referring physician. A 
portion of this service is a complete report 
which is made direct to the home physi- 
cian upon all cases sent for diagnosis or 
treatment, 


The OKLAHOMA CTrTy CLINIC 


WESLEY HOSPITAL 

















OKLAHOMA CITY 
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AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium 
and Hospital at any time for observation and study, or for rest and treatment. 

Special clinics for visiting physicians are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 

Physicians in good standing are always welcome as guests, and accommodations for 
those who desire to make a prolonged stay are furnished at a moderate rate. No charge 
is made to physicians for regular medical examination or treatment. Special rates for 
— 7m and medical attention are also granted dependent members of the physician’s 
amily. 

An illustrated booklet telling of the Origin, Purposes and Methods of the institution, 
a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be 
sent free upon request. 


The Battle Creek Sanitarium 
BATTLE CREEK Room 121 MICHIGAN 











THE MOORMAN SANATORIA 
For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 
Why not give your patients a chance to get 
well in the home climate. Accommodations 
are comfortable. The psychology is good. 
The results justify our claims. 
We are prepared to take care of advanced 
cases 
Address all communications to 
Dr. L. J. Moorman, 
611 First National Bank Building 
Oklahoma City, Okla. 


Group of Patients—Cottage Sanitorium 

















~ 





Alkalinization and Elimination 


A natural alkaline diuretic and eliminent spring 
water is serviceable in cases characterized by the reten- 
tion of poisonous waste products 

That’s why Mountain Valley Water is coming more 
to be regarded as a useful adjuvant to the other remedies 
in the treatment of nephritis, rheumatism, gout, certain 
forms of vascular hypertension, and biliary and intes- 
tinal stasis. 

In cases of diabetes mellitus, acute fevers, and other 
diseases frequently associated with acidosis and acid- 
emia, Mountain Valley Water is indicated because its 
alkaline salts combat the tendency to the concentration 
of acid radicles in the blood. 

Mountain Valley Water, in bottles, direct from Hot 
Springs, Arkansas, is now available to your patients. 


- > 
Mountain = 


Literature to Physicians 


PHONE 2-1636 


Mountain Valley Water Co. 


216 E. 7th St. TULSA, OKLA. 
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Complete Stock MULFORD’S Antitoxins, 
BACTERINS and RABIES VACCINE 


in stock at all times. Out of town service our specialty. 
DOCTOR, let us serve you. 


Williford Drug Store 


PHONE 494 NIGHT PHONE 6052-W MUSKOGEE, OKLA. 











Radium Laboratory 


Wall Building, N. W. Cor. Vandeventer and Olive 
ST. LOUIS, MO. 
Radium for the treatment of those conditions in which radium is indicated. 


For Particulars Address 


JOHN S. KIMBROUGH, M. D. Medical Director 








THE PEER OF ANY BOOK ON THE SUBJECT IN ANY LAND 
Now Ready—Better than Ever 
(5th Revised and Enlarged Edition) 


Sutton’s Diseases of the Skin 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.) Professor of Dermatology, University 
of Kansas; Assistant Surgeon, U. 8S. Navy, retired; Member of the American Dermatological 
Association; Dermatologist to the Santa Fe Hospital Assn., and to the Christian Hospital, 
Kansas City, Mo 

1214 pages, 6%4x10 inches, with 1069 illustrations and 11 full-page 
plates in colors. Fifth revised and enlarged edition. Price, silk cloth, 
$10.00. 


Aside from the wonderful illustrations which are unequalled by any 
book on skin diseases, the volume contains numerous practical prescrip- 
tions constantly employed by one of the most successful skin specialists 
in the world. The references are complete to July, 1923. The new 
edition covers skin tests in the diagnosis of inflammatory diseases of 
the skin, radium, X-rays, cautery and electro-coagulation, escharotics 
in treatment of skin cancer, focal infection in its relationship to der- 
matology, insulin in treatment of diabetic gangrene, bismuth salts in 
syphilis, milk injections and the use of similar foreign proteids in 
chronic eczema, psorasis, and sycosis. 


CUT HERE AND MAIL TODAY 





t=” This must be seen to 





be appreciated Don‘ t both- 4 

er about writing, just tear C. V. MOSBY co., . 

off the attached coupon, 3616 Washington Blvd., St. Louis, Mo. 
wow tee —§ . Send me a copy of the new fifth edition 
this Journal ; of Sutton’s “Diseases of the Skin,” for which 


I enclose $10.00, or you may charge to my 


C. V. Mosby Co. Medical Publishers | ¢22""* 


3616 Washington Blvd., St. Louis Mo. | Address 


Send for a copy of our new 96 pag. ca 2logue (Okla. State) 
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Third Year 
KANSAS CITY ANNUAL FALL CLINICS 
October 5, 6, 7 & 8, 1925 











The ee ———_— This year’s meeting place will be in the enclos- 
t n . " . 
vitation to take part in tee ed Roof-garden of the Kansas City Athletic 
tures and Clinics: Club Building. 
— oF Tg Rooms, Round Table Luncheons and Lectures 
Dr. Rincteaden Lambert, all under the same roof. 
New York City; , : 
Dr. Chas. F. Hoover, You will be advised of additions to the dis- 
Cleveland, Ohio; tinguished guest list each month in this Journal 
me. Be 2 See, Clinies will be held at all Allied Hospitals in 
Dr. Russell A. Hibbs, Greater Kansas City. 
New York City; 
Dr. Arial W. George, Plan now to attend the 
Boston, Mass. ; 
De. New York Cia KANSAS CITY ANNUAL FALL CLINICAL 
I . y _ TT 
CONFERENCE 





KANSAS CITY CLINICAL SOCIETY 
631 Rialto Building Telephone: 
Kansas City, Missouri. Delaware 2398 








Manufacturing Prescription Opticians 


For the Physician Exclusively 


Accuracy - Service - Quality 





Your patronage will greatly assist a cause worthy of your support. 


r L OPTICAL , E. Corner 
COM PANY oth and Grand 


€ 3rd FLOOR GRAND AVE. TEMPLE Avenue 
KANSAS CITY, U. S. A. 





Phone Main 


1477 











Doctor: 


Attend your annual meeting 
at Tulsa, May 12, 13 and 14, 1925. 
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EXTENSIVELY PRESCRIBED 





The ORIGINAL 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by the 
medical profession, over one-third 
of a century, in the prescribed 
feeding of infants, invalids and 
convalescents generally. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 








COOPER CLINIC 


Pathological Laboratories 
Ft. Smith, Ark. 

BLOOD AND SPINAL FLUID WAS- 

SERMANNS. 

TISSUE EXAMINATIONS. 

AUTOGENOUS VACCINES. 


BLOOD CHEMISTRY (determination of 
urea, uric acid, non-protein nitrogen, cre- 
atinine and blood sugar). 


BASAL METABOLISM. 


INSULIN TREATMENT OF DIA- 
BETES. 


Routine examinations of urine, sputum, 
blood and feces. 





THE TROWBRIDGE 
TRAINING SCHOOL 


A home school for nervous and back- 


ward children 


The Best in the West 


E. Haydn Trowbridge, M. D. 
900 Chambers Bldg. KANSAS CITY, MO. 





Diagnosis--X-Ray --Radium-- 


Urology--Sy philology-- 
Surgery 
Complete Clinical Laboratory 


604 South Cincinnati, Tulsa, Oklahoma 
Phones, Osage 1935, Osage 1936 


M. P. Springer, M. D. 


Leon H. Stuart, M. D. 
D. O. Smith, M. D. 
Malcolm McKellar, M. D. 
D. L. Garrett, M. D. 





DOCTORS’ COLLECTIONS 





SEND YOUR DELAYED COLLECTIONS to the 


only OLD LINE cotooting organization having BRAD- 
STREETS REFERENCE*, Chamber of Commerce, 
Banks, and Medical Society endorsements. COMPL ETE 
COLLECTION SERVICE. COMMISSION BASIS. 
We will help you EARN MORE by COLLECTING 
MORE. Send for list blanks and complete information. 


We have a splendid proposition to offer 


a State Agent for Oklahoma, cailing on doc- 
tors and dentists. 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 

(*Publishers Adjusting Ass’n., Inc., Est. 1902 owner) 

Railway Exchange Building, Kansas City, Mo. 











Wichita Clinical Laboratory 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry, 
Autogenous Vaccines 


Information, Containers and Prices on Re- 


quest 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., eg 


Schweiter Bldg. WICHITA, KANS. 
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Concerning the Neo-Arsphenamines 


These are the three big lines in which the profession has signified a more general interest. 
of them and the large stocks carried enable us to make prompt deliveries 


We are distributors of each 
Send us your orders. 





NEO—ARSPHENAMINE —D. R. I. 


I, 0.15 gram, $0.75. Dose IV, 0.6 gram, $1.50 
1.00, Dose V, 0.75 gram, 1.75 
1.25, Ddse VI,0.9 gram, 2.00 


Less 20% in lots of ten ampoules assorted as wanted. 


Dose 
Dose I1,0.3 gram, 
Dose III, 0.45 gram, 








NEOSALVARSAN—METZ 

Dose IV, 0.6 gram, $0.80 
Dose II,0.3 gram, 0.65, Dose V,0.75 gram, 0.90 
Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00 


10% discount in lots of ten ampoules, assorted as 


Dose I, 0.15 gram, $0.60 











One 5 ce ampoule distilled water free with each dose. wanted. Write for special prices on larger quantities 
MERCUROSAL POLLEN ANTIGEN 
(P. D. & Co.) NOVARSENOBENZOL—BILLON LEDERLE 


Twelve ampoules in box 
Intravenous, box........ $3.00 — 
on 
Intramuscular, boz...... 3. 50 | Dose 11.0.3 gram, 0.60 Dose V, 
URITONE AMPOULES Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00 
‘ Lots of ten ampoules, less 10% 
(P. D. & Co.) Lots of twenty-five ampoules, fess 15% 


Hexamethylene Tetramine, 31 





Lots of fifty ampoules, less 20% 
Write for special prices in lots of 100 


Powers—Weightman—Rosengarten Co. For gocmhyuais and treatment 
I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0.80 


_of Hay Fever. 

Completete Treatment, $15.00 
Diagnostic test furnished free 
of charge. Write for literature. 


MULFORD’S POLLEN 
EXTRACTS 


0.75 gram, 0.90 








gre. 
5 cc ampoules, box of six $1.15 


Complete Treatment, $11.25 


Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products 


ROACH DRUG COMPANY, Inc. 


110 W. MAIN ST. 


Phones: Walnut 0601, Walnut 0602 


OKLAHOMA CITY, OKLA. 
Night Phone: Walnut 3235 











SAFETY 


The Electrical Requirements of 88 of the 
Largest Cities and Towns in Oklahoma 
Are Back of 
OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Alsa A Perfect Dividend Record 


Complete Information Upon Request 
Write Today 


OKLAHOMA GAS AND 
ELECTRIC COMPANY 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 














The Blackwell Hospital 








FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A. B., M. D., Surgeon-in-Charge 
BLACKWELL, OKLA. 
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Electric 
Instrument 


Sterilizer 


Castle Sterilizers are uni- 
versally dependable and 
correct in their technique. 
We guarantee that our 
sterilizers will give satis- 
factory service. 


Safety automatic switch on 





every sterilizer prevents 

boiling dry. 

Boiling instruments - stil! 

No. 410 10'4x5x3'% $33.00 

No. 413 13 x5x3% 36.00 

No. 416 16 x6x3 40.00 
s ; Nezdle basket $ .75 extra. State voltage 
KANSAS oer when ordering. 
or Lous » TULSA 


Write for Castle Catalog. 
OKLAHOMA CITY 


the safest sterilization. 
















































Mellin’s Food-—A Milk Modifier 


Theory, study and observation in relation 
to the artificial feeding of infants support the 
principles that have kept Mellin’s Food conspicu- 
ously in the foreground eversince the earliest efforts 
to consider infants’ nutrition from a scientific basis. 


Mellin’s Food has proved itself over and over 
again as a most valuable aid to the physician in 
directing the preparation of nourishment for the 


baby deprived of human milk. 








5) Mellin’s Food Co., "25s" Boston, Mass. 
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| 75 BEDS 75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 


Conducted by MRS. D. I. McNULTY 


COMPLYING WITH THE REQUIREMENTS OF THE 
AMERICAN COLLEGE OF SURGEONS 








Fully equipped for co-operative diagnosis in medicine and 
surgery. X-ray, clinical, pathological and chemical laboratory 
in connection. Radium Service. 


TRAINING SCHOOL FOR NURSES. 


: i ee Address all Communications to 





MORNINGSIDE HOSPITAL 
521 No. Boulder St., Tulsa, Okla. 





SURGERY AND GYNECOLOGY ASSOCIATE OBSTETRICS 
REGULAR , - = ong 2 ag es yy M.D., 
re ). A. Bearp, M.D. AUD, 
R. V. Smirn, M_D., FACS. FL pera is MD. J.C. Peven. MD. 
G. A. W ALL, M.D., F.A.CS. D. M. McDona.p, M.D. 
H. D. Mourpock, M.D. OPH., OTOL., RHINOL- PEDIATRICS 
G. H. Butuer, M.D. LARYNGOL. REGULAR 
A. W. Picrorp, M.D., W. A. Coox, M.D., F.A.CS. C. E. Brapuey, M_D. 
FACS. A. W. Roru, MD., F.ACS. G. Garasepran, M_D. 
C. D. F. O’Hern, M.D., R. W. Dunuap, M.D. ASSOCIATE 
FACS. C. H. Haratson, M.D. M. J. Searte, M.D. 
ASSOCIATE ASSOCIATE DERMATOLOGY 
Cuas. D. Jonnson, M.D. ; 2 Gee BD C. J. Woops, M.D. 
H. S. Browne, M.D. R . Seene 'M D : C. H. Batu, M.D. 
R. E. L. Ruopes, M.D. > C Waem, MD. NEUROLOGY 
R. Q. Atcuiey, M.D. D W Wire M D J. E. Dwyer, M.D. 
. — ae ied PATHOLOGY 
N NAL MEDICINE 
Ww 7 en MD UROLOGY—PROCTOLOGY  L. A. Barser, M.D. 
W. J. Bryan, Jr., M.D. REGULAR ae - ROENTGENOLOGY 
Sam. Goopman, M.D. E. L. Conenour, M.D. S. C. Venasie, M.D. 
W. W. Beestey, M.D. T. B. Counter, M.D. ANESTHESIA 
W. M. Anpers, M.D. J. 8S. Hooper, M.D. L. C. Presson, M.D. 
P. N. Arxins, M.D. H. W. Cauuanan, M.D. BertHa Mareourn, M.D. 
V. K. Autuen, M.D. C. P. Linn, M.D. H. W. Forp, M.D. 














“THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN 
MEMPHIS, TENN 


WALTER R. WALLACE M.D 
SUPERINTENDENT 


W. G. SOMERVILLE, M.D 
VISITING CONSULTANT 


FOR THE TREATMENT OF 
DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 
NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. SIXTEEN ACRES OF BEAUTIFUL GROUNDS. ALL 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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W. 9th and Jackson 

















Miss Lena A. Griep, R.N., Supt. Nurses Miss Osie Word, Cashier 
Miss L. Magnuson, Secretary 


Phone Osage 2-3191 


OKLAHOMA HOSPITAL oye, oitahoma 


FIRE PROOF. MODERN LABORATORY AND X-RAY EQUIPMENT. RADIUM SERVICE. 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 


Fred S. Clinton, M.D., F.A.C.S., Pres. Miss Clara McCandless, R.N., Supervisor of 
L. H. Carleton, M.D., Res. Physician Operating Rooms 
H. Lee Farris, M.D., Res. Physician Miss Mary Miller, Night Supervisor 








for 


132 West 2nd. 





Oklahoma City, 





Castle Sterilizers 


Offices and Small Hospitals 


Catalogue on request 


Caviness Surgical Co. 


Okla. 
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VENT HAY FEVER: 
Pollen Allergen Solutions Squibb ; 


\ pa is the time to immunize your Hay Fever 

patients against their annual affliction. 
Pollen Allergen Solutions Squibb are used for the 
prophylaxis and treatment of Hay Fever and other 
pathologic conditions due to pollen sensitization. 


Treatment should commence several weeks before 


the expected onset of the usual seasonal occurrence. 


SeuriBB’s Diacnostic PoLtteEN ALLERGEN 
So.vuTions afford the means of determining the 
offending pollens as a guide for treatment. The 


prophylactic treatment consists of graduated doses 





of the glycerol solutions of the pollen proteins. 
Complete sets of these in graduated doses and in 
§ Cc. vials are oftered by the Squibb Laboratories 
as Pollen Allergen Solutions Squibb. 

Write us direct for special mformation concert 

the use of Diagnostic Allergens Squibb and | 

Allergen Solutions Squibb for the prevention an 


treatment of Hay Fever and allied conditions. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18656 
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GASTRON 


An aqueous-acid-glycerin extract of the en- 
tire mucosa of the fresh stomach, including the py- 
loric, containing the peptic enzymes—proteolytic 
and milk-curdling, the activated principles and 
naturally associated soluble organic and _inor- 
ganic constituents. 

GASTRON is a stable, potent fluid, free from 
alcohol and free from sugar, with an acidity ap- 
proximately of 0.25% absolute hydrochloric acid, 
loosely bound to protein, and twenty-five per cent 
pure glycerin. 

GASTRON is put up in 6 oz. unlettered bot- 
tles, without literature. 


Fairchild Bros. & Foster 


NEW YORK 














James Y. Simpson, M. D., Supt. 


Hermon S. Major, M. D., Medical Director 


SIMPSON -MAJOR SANITARIUM 


3109 Euclid Avenue 


Nervous 
and 
General 
Diseases 


Selected 
Mental 
Cases 


Alcohol 
Drug and 
Tobacco 
Addicts 


Beautifully Situated in a pleasant residence section of the city. 
heated. All pleasant outside rooms. 














Kansas City, Missouri 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Fully equipped and well 
Large lawn and open and closed porches for exercises. 


Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 


ance day and 


night. 
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